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ROTHWELL  URBAN  DISTRICT  COUNCIL. 


ANNUAL  HEALTH  REPORT. 


STATISTICAL  MEMORANDA  FOR  1955. 


Area  in  Acres 


10,695 


Registrar  General’s  Estimate  of  Population  for  1956  24,780 


Number  of  Inhabited  Houses,  1955,  according  to  Rate 
Book  ...  ...  •  •  •  •  •  • 


8,041 


Rateable  Value,  Year  commencing  1.4.55  ...  ^121,386 

Net  Product  of  Penny  Rate,  Year  commencing  1.4.55  ,£465 


VITAL  STATISTICS  IN 

Live  Births. 

Legitimate 
Illegitimate  ... 

Total 

Still  Births. 

Legitimate 
Illegitimate  ... 

Total 


I955- 

M. 

F. 

Total 

151 

143 

294 

8 

7 

15 

169 

150 

809 

5 

3 

8 

5 

3 

8 

Birth  Rate. 

Birth  Rate  (live  and  still)  per  1,000  of  the 
estimated  resident  population  (corrected)  ...  13T8 


Deaths. 

M.  F.  Total 
219  288  457 


All  Ages 

*Death  Rate  per  1,000  of  the  estimated 
resident  population  (corrected) 


18*44 
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M. 

F.  Total 

Deaths  of  Infants  under  1  year 

6 

5  11 

Death  Rate  of  Infants  under  1  year : — 

All  Infants  per  1,000  live  births  ... 

85'6 

Legitimate  Infants  per  1,000  legiti- 

mate  live  births 

87-4 

Illegitimate  Infants  per  1,000  illegi- 

timate  live  births 

— 

Deaths  from  Diarrhoea  (under  2  years  of  age) 

8 

Rate  per  1,000  population 

•  t  • 

0-12 

Rate  per  1,000  live  births 

•  •  • 

9-7 

Deaths  from  Measles  (all  ages)  ... 

— 

Deaths  from  Whooping  Cough  (all  ages) 

•  •  • 

— 

Deaths  from  Cancer  (all  ages) 

•  •  • 

47 

Maternal  Mortality. 

Deaths 

•  •  • 

Nil. 

Rate  per  1,000  (live  and  still)  births 

•  •  • 

00 

^District  Death  Rate  : — 

The  Death  Rate  of  18  44  is  based  on  the  total  number  of 
deaths  occurring  in  the  District,  including  those  at  St.  George’s 
Hospital.  The  following  figures  show  the  District  Death  Rate, 
excluding  St.  George’s  Hospital. 

Chronic  sick  population  at  St.  George’s  Hospital  ...  267 

No.  of  Deaths  occurring  during  the  year  in  the 

Hospital  ...  ...  ...  ...  166 

After  subtracting  the  above  from  the  Urban  District 
figures,  the  District  Death  Rate  is  as  follows  : — 

Crude 


Corrected 


11-87 


y 
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RECORD  OF  DEATHS  IN  AGE  GROUPS, 


I955- 


Age 

District 

St.  George's 
Hospital 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year 

6 

5 

— 

— 

6 

5 

1 — 5  years  ... 

— 

3 

— 

— 

— 

3 

5-10  „  . 

1 

— 

— 

— 

1 

- 

10  15  ,,  . 

— 

1 

— 

— 

— 

1 

15—20  „  . 

2 

— 

— 

— 

2 

— 

20—25  „  . 

1 

— 

- 

— 

1 

— 

25—35  ,,  . 

1 

1 

— 

— 

1 

1 

35—45  „  . 

6 

4 

— 

— 

6 

4 

45—55  „  . 

13 

2 

— 

2 

13 

4 

55—65  ,,  . 

31 

22 

4 

8 

85 

30 

65—70  „  . 

16 

22 

6 

5 

22 

27 

70—75  „  . 

25 

21 

5 

17 

30 

38 

75—80  „  . 

26 

22 

15 

29 

41 

51 

80—85  „  . 

21 

15 

18 

27 

39 

42 

85—90  „  . 

11 

8 

7 

14 

18 

22 

Over  90  years... 

1 

4 

3 

6 

4 

10 

Totals 

161 

130 

58 

108 

219 

238 
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Principal  Vital  Statistics  for  the  year  1955. 


Urban  1 
District 
of  Rothwell 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

W  est 
Riding 
Admin. 
County 

England 
and  Wales 

Population 

24,780 

1,167,000 

443,300 

1  610,300 

*■ 

{  Males 

159 

8,831 

3,831 

12,662 

* 

Births  a  Females 

150 

8,405 

3,534 

IU939 

* 

[  Total 

3°9 

1 7, 236 

7,365 

24,601 

* 

f  Males 

219 

7,527 

2,293 

9,820 

*• 

Deaths  -J  Females 

238 

7,108 

T ,  9  5  9 

9,067 

[  Total 

457 

14,635 

4,252 

18,887 

* 

f  Males 

6 

250 

1 19 

369 

* 

Deaths  under  ^  , 

a  bemales 

5 

184 

92 

276 

* 

one  year  [  Total 

1 1 

434 

21 1 

645 

*■ 

f  Males 

5 

238 

107 

345 

# 

Still  Births  -  Females 

3 

230 

9i 

321 

* 

Total 

8 

468 

198 

666 

* 

Total  Live  and  Still  Births 

3U 

17,704 

7,563 

25,267 

* 

CRUDE 

RATES. 

Birth  (Live) 

12-5 

14-8 

16-6 

15-3 

15-0 

Death  (All  causes) 

1 8  *4 

12-5 

9*6 

11 7 

1 17 

Infective  and  Para.  Dis.  excl  Tub. 

but  inch  Syph.  &  other  V.D.  .. 

o'o8 

o'o6 

0-07 

0-07 

*- 

Tuberculosis— Respiratory 

o'o8 

0  ■  1 1 

o-o8 

0*1  I 

0*13 

Tuberculosis — Other 

— 

0*02 

0*02 

o-oi 

O’ 02 

Tuberculosis — All  Forms 

o-o8 

0-13 

O'  10 

O'  12 

0-15 

Cancer 

1  '98 

2-03 

i*54 

I '90 

* 

Vascular  lesions  of  Nervous  system  . . 

6-30 

2  ‘09 

1-40 

1-90 

*• 

Heart  and  Circulatory  Diseases 

46-8 

471 

3*55 

4-39 

* 

Respiratory  Diseases 

2'54 

128 

1-03 

I  "2 1 

* 

Maternal  Mortality 

— 

o-45 

1  *  19 

0*67 

0-64 

Infant  Mortality 

35'6 

252 

28-6 

26'  2 

249 

Stillbirth 

25-2 

26  ‘4 

26‘2 

26*4 

23*1 

*  Figures  not  available.  All  the  Maternal  Mortality  Rates  quoted  in  this  Schedule 

are  per  1,000  Live  and  Still  Births. 
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ROTHWELL  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health, 

1955. 


To  the  Chairman  and  Members  of  the 

Bothwell  Urban  District  Council . 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  intend,  once  again,  to  follow  the  pattern  of  recent  years  in 
the  shape  which  my  Annual  Report  for  1955  will  take. 
Experience  has  shown  that  recent  reports  have  proved  satisfactory 
in  form  and  m  the  scope  of  the  information  contained  theiem. 

No  striking  event  has  taken  place  in  the  Public  Health  field 
in  your  district  during  the  year  in  question.  B.C.G.  Vaccination 
was  introduced  and  the  response  was  reasonably  satisfactory.  No 
major  outbreak  of  epidemic  disease  occurred.  There  was,  however, 
a  continuing  prevalence  of  mild  Scarlet  Fever  on  w?hich  I  shall 
comment  later  in  the  report. 

The  Birth  Rate  is  disappointing  and  the  promise  of  1954  has 
not,  unfortunately,  been  fulfilled. 

The  Death  Rate  for  the  District  is  almost  identical  with  that 
recorded  for  the  West  Riding  as  a  whole,  and  is  reasonably 
satisfactory.  Although  at  first  sight,  the  figure  recorded  seems 
startlingly  high,  it  will  be  seen  that  this  is  due  to  the  presence  in 
your  area  of  a  chronic  sick  Hospital. 

Matters  relating  to  Cleansing,  Salvage,  Meat  and  Food 
Inspection,  etc.,  will  be  dealt  with  by  the  Senior  Sanitary  Inspector 
in  his  report,  printed  in  this  volume  Once  more,  I  should  like  to 
express  my  appreciation  of  Mr.  Wilson’s  services  and  the  readiness 
with  which  he  responds  to  any  approach. 
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1955  has  again  been  a  year  of  happy  relationship  with  your¬ 
selves.  This  fact  is  one  to  which  I  attach  great  importance,  as 
being  a  major  factor  in  the  smooth  and  satisfactory  working  of 
the  preventive  medical  services  in  the  Rothwell  area. 

I  should  also  like  to  express  my  appreciation  of  the  cordial 
co-operation  given  me  by  the  Clerk  of  the  Council  and  by  the 
Housing  Manager  and  other  officials  whom,  from  time  to  time,  it 
has  been  necessarv  to  contact. 

This  Report  will,  once  again,  include  an  account  of  the 
Divisional  Preventive  Medical  Services  administered  by  the  Local 
Health  Authority.  It  is  important  that  you  should  realise  the 
volume  of  work  undertaken  and  the  thoroughness  with  which  all 
preventive  measures  are  applied. 

I  remain,  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 


Public  Health  Officers  : 

Medical  Officer  of  Health  (part  time) : — Dr.  A.  L.  Taylor,  M.D., 
D.P.H. 

Chief  Sanitary  Inspector : —  T.  Wilson,  Cert.  S.I.R.,  M.S.I.A., 
A.M.I.P.C.,  Certified  Meat  Inspector,  Certified  Smoke  Inspector. 

Additional  Sanitary  Inspector  : — G.  F.  Idle,  Cert.  S  I.B.,  A.R.San  I., 
M.S.I.A.,  Certified  Meat  Inspector. 

Technical  Assistant : — N.  Kilburn.  A.I.Hsg. 

Clerk  : — Miss  J.  Marshall. 
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COMMENTS  ON  STATISTICAL  DATA. 

The  decrease  in  the  Birth  Rate  is  disappointing.  The  present 
figure  of  13T8  compares  very  unfavourably  with  that  of  last  year 
with  15-58  per  one  thousand  population.  The  rate  is  lower  than 
that  for  the  aggregate  of  Urban  Districts  in  the  West  Riding  of 
Yorkshire.  It  is  impossible  to  assess  the  causes,  but  the  rate  is 
too  low  to  maintain  adequately  a  population  of  balanced  age. 

As  against  the  fall  in  the  Birth  Rate,  I  am  glad  to  say  that 
the  Infantile  Mortality  Rate  showed  some  improvement  over  the 
very  disappointing  figure  recorded  last  year.  The  present  rate  of 
35-6  per  thousand  live  births  cannot  be  considered  ideally 
satisfactory,  but  it  is  a  very  considerable  improvement  over  the 
figure  recorded  m  1955.  The  table  showing  an  analysis  of  causes 
shows  that  a  considerable  proportion  of  the  deaths  were  unavoid¬ 
able.  Nevertheless,  the  fact  that  deaths  occurred  from  broncho¬ 
pneumonia,  acute  bronchitis  and  gastro-enteritis,  must  be  regarded 
with  some  misgiving.  There  is  no  evidence  to  suggest  that  in  any 
case  the  death  of  an  infant  was  associated  with  the  slightest 
neglect. 

The  District  Death  Rate,  at  11-87,  is  comparable  with  that 
recorded  for  the  country  as  a  whole,  and  the  causes  of  death  are 
those  commonly  associated  with  advancing  age.  The  expectation 
of  life  continues  to  increase  and  this  means,  inevitably,  that 
prevalent  conditions  causing  death  are  degenerative  or  associated 
with  malignant  growths. 

No  maternal  death  occurred  during  1955. 

Tuberculosis  appears,  at  long  last,  to  be  yielding  to  the 
modern  preventive  and  therapeutic  measures  vigorously  being 
applied.  The  Tuberculosis  death  rate  in  Rothwell  compares 
favourably  with  that  recorded  in  the  country  as  a  whole. 

It  is  reasonable  to  claim  that  the  figures  published  disclose  a 
satisfactory  state  of  public  health  in  the  Rothwell  Urban  District. 
I  should  like  to  express  the  hope  that  there  will  be  a  continued 
improvement  in  Infantile  mortality. 


9 

Causes  of  Death  in  the  Rothwell  Urban  District,  1955. 


CAUSE  OF  DEATH 

MALLS. 

FEMALES. 

All  Causes  . . 

219 

238 

I.  Tuberculosis,  respiratory 

2 

#  # 

2.  Tuberculosis 

,  other 

*  , 

,  , 

3.  Syphilitic  disease  . . 

1 

4.  Diphtheria 

*  . 

•  . 

5.  Whooping  Cough  . . 

•  • 

6  Meningococcal  infections 

•  • 

7.  Acute  Poliomyelitis 

•  • 

8.  Measles 

,  ,  .  .  «  ,  •  • 

,  , 

9.  Other  infective  and  parasitic  diseases 

1 

10.  Malignant  neoplasm,  stomach 

5 

3 

11.  Malignant  neoplasm,  lung,  bronchus 

8 

1 

12.  Malignant  neoplasm,  breast 

•  » 

3 

13.  Malignant  neoplasm,  uterus 

4  • 

2 

14.  Other  malignant  and  lymphatic  neoplasms 

16 

9 

115.  Leukaemia,  aleukaemia 

1 

1 

16.  Diabetes 

•  •  ••  ••  •• 

1 

3 

17.  Vascular  lesions  of  nervous  system 

5i 

I05 

18.  Coronary  disease,  angina 

28 

19 

19.  Hypertensio 

n  with  heart  disease 

,  , 

5 

20.  Other  heart  disease 

3° 

27 

21.  Other  circulatory  disease 

4 

3 

22.  Influenza 

•  •  4  - 

•  • 

1 

23.  Pneumonia 

.  .  W  • 

15 

16 

24.  Bronchitis 

•  • 

1 7 

10 

25.  Other  diseases  of  the  respiratory  system 

3 

1 

26.  Ulcer  of  stomach  and  duodenum 

3 

1 

27.  Gastritis,  enteritis  and  diarrhoea 

2 

1 

28.  Nephritis  and  nephrosis 

1 

1 

29.  Hyperplasia 

of  prostate 

2 

,  , 

30.  Pregnancy,  childbirth,  abortion 

»  . 

31.  Congenital  malformations 

2 

1 

32.  Other  defined  and  ill-defined  diseases 

17 

19 

33.  Motor  vehicle  accidents 

2 

34.  All  other  accidents 

5 

2 

35.  Suicide 

.  .  •  .  .  •  .  . 

4 

2 

36.  Homicide  an 

d  operations  of  war 

•  • 

•  • 

["  Total 

159 

*5o 

Live  Births. 

Legitimate 

Ui 

143 

[  Illegitimate 

8 

7 

Total 

5 

n 

Still-Births. 

Legitimate 

5 

J 

Illegitimate 

Deaths  of 

Total 

6 

5 

Infants  under 

Legitimate 

6 

5 

1  year  of  age. 

Illegitimate 

Population  . . 

24  >7 

80 

Comparability  Factors  : — 

Births 

1-04 

Deaths  ..  ..  j  i'oo 
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INFANTILE  MORTALITY  IN  1955. 

Deaths  from  Stated  Causes  under  One  year  of  Age. 


r 

Causes  of  Death. 

Under  1  Week. 

1 — 2  Weeks. 

2 — 3  Weeks. 

3 — 4  Weeks. 

Total  under  1  Month. 

- — 

1 — 3  Months. 

3 — 6  Months. 

6 — 9  Months. 

9—12  Months. 

Multiple  congenital 

1 

anomalies 

. . 

1 

— 

" 

— 

i  j 

Prematurity  \ 

2 

_ 

2 

Atelectasis  ) 

Cerebral  haemorr; 

A 

tge 

1 

- 

- 

- 

I  j 

i 

- 

- 

- 

- 

Kernicterus  \ 

T 

1 

1 

I  I 

Prematurity  J 

•  • 

Toxaemia  following  Gastro- 

enteritis  and  acute 

bronchitis 

•  • 

•  • 

— 

— 

— 

— 

— 

— 

I 

Gastro  enteritis 

i 

Prematurity 

Broncho-pneumonia 

•  • 

- 

- 

- 

- 

- 

i 

- 

- 

— 

Acute  bronchitis 

- 

- 

- 

- 

- 

i 

- 

- 

- 

Gastro  enteritis 

•  • 

- 

- 

- 

- 

- 

- 

i 

- 

- 

Prematurity 

I 

I 

Maternal  eclampsia 

Total 

•  • 

5 

I 

- 

- 

6 

o 

0 

,  2 

- 

- 

12  Months. 
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INFANT  DEATHS  PER  THOUSAND  LIVE 

BIRTHS. 


1906- 

-1915 

1916- 

-1925 

1926- 

-1935 

1936- 

-1945 

1946— 

-1955 

1906 

121 

1916 

85 

1926 

74-2 

1936 

57 

1946 

46 

1907 

140 

1917 

142 

1927 

65 

1937 

68 

1947 

496 

1908 

148 

1918 

84 

1928 

71-7 

1938 

65 

1948 

38-8 

1909 

112 

1919 

61 

1929 

89-3 

1939 

42-4 

1949 

52-7 

1910 

133 

1920 

83 

1930 

31 

1940 

43 

1950 

35 

1911 

116 

1921 

86 

1931 

72-2 

1941 

50'8 

1951 

21-8 

1912 

58 

1922 

90 

1932 

409 

1942 

37-2 

1952 

31-7 

1913 

139 

1923 

82 

1933 

77-8 

1943 

42-2 

3  953 

28-3 

1914 

120 

1924 

112 

1934 

50 

1944 

40 

1954 

44-4 

1915 

125 

1925 

72 

1935 

38 

1945 

51  -7 

1955 

356 

Average 

121-2 

Average 

|  89-7 

Average 

610 

Average 

49-7 

Average 

39-3 

Details  of  STILL  BIRTHS 


for 

the  past  five 

years. 

No.  of 

No.  of 

Proportion 
of  Stillbirths 

Year 

Live 

Still- 

per  100 

Births 

Births 

Live  Births 

1 95 1 

328 

6 

1 -8 

1952 

347 

1 1 

3*2 

1953 

318 

10 

3*1 

1954 

361 

7 

i'9 

1955 

309 

8 

2  -6 

Details  of  NEO-NATAL 
DEATHS  for  the  past  five 


years. 


Year 

No.  of 
Live 
B’rths 

No.  of 
Neo- 
Natal 
Deaths 

Proportion 
of  Neo- Natal 
deaths  per  1 00 
Live  Births 

195  1 

328 

4 

I  '2 

‘952 

347 

10 

2-9 

‘953 

3 ‘8 

7 

2’2 

‘954 

361 

8 

2’ 2 

‘955 

309 

6 

I’9 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICES 

IN  THE  AREA. 


The  administrative  machine  established  in  1948  contin¬ 
ues  to  function  on  the  same  lines.  The  Medical  Officer  of 
Health  is  also  appointed  in  a  similar  capacity  to  two 
adjacent  County  districts  and  serves  the  Local  Health 
Authority  in  the  post  of  Divisional  Medical  Officer,  in  respect 
of  the  services  administered  by  the  West  Riding  County 
Council. 

Another  slight  increase  in  population  occurred,  partly 
as  the  result  of  the  building  of  two  Coal  Board  housing 
estates  in  the  Divisional  area,  the  approximate  population 
for  the  whole  Division  being  54,620. 

Divisional  administration  of  all  the  Health  services  with 
the  exception  of  the  Ambulance  service  and  the  School 
Dental  service,  is  the  responsibility  of  the  Divisional  Medical 
Officer.  The  Divisional  Health  Office  is  situated  in  Rothwell 
and  engages  the  services  of  a  clerical  staff  of  9.  The  fact  that 
this  staff  is  kept  actively  and  busily  employed  is  some 
indication  of  the  very  considerable  volume  of  work  under¬ 
taken.  I  am  still  of  the  opinion  that  the  Divisional  unit,  of 
which  your  district  forms  a  constituent  part,  is  of  a  size  ideal 
for  the  close  personal  supervision  most  beneficial  to  the 
functions  undertaken.  Relationships  have  continued  excellent 
on  all  sides,  and  the  ready  response  of  Divisional  Education 
Officers  and  School  staffs,  Hospital  authorities  and  general 
practitioners,  has  contributed  in  no  small  measure  to  the 
ease  and  efficiency  with  which  the  running  of  the  various 
services  has  been  carried  out. 
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REPORT  ON  THE  DIVISIONAL  MEDICAL 
SERVICES  ADMINISTERED  IN  THE  URBAN 
DISTRICT  BY  THE  LOCAL  HEALTH 

AUTHORITY. 

There  has  been  no  major  change  during  1955  in  the 
administrative  and  medical  staffs  engaged  in  public  health 
work  in  your  district.  The  Central  Clinic  continues  to  prove 
most  valuable  and  is  readily  accessible  from  all  parts  of  the 
area. 

Clinical  duties  in  the  Maternity  and  Child  Welfare  and 
School  Medical  Services  are  carried  out  by  two  Assistant 
County  Medical  Officers.  Each  of  these  has  had  a  long 
experience  of  work  in  the  Divisional  area  and  each  is  now 
very  familiar  with  the  special  problems  arising  in  this  part 
of  the  world. 

The  Home  Nursing  section  is  at  full  strength,  but  the 
position  in  relation  to  Domiciliary  Midwifery  and  Health 
Visiting  gives  rise  to  some  anxiety,  of  which  I  will  say  more 
later  on  in  the  Report. 

We  are  still  fortunate  in  having  available  the  services 
of  an  excellent  and  competent  Dental  Surgeon  who  attends 
the  local  Dental  Clinic  in  Carlton  Lane  most  days  in  the 
week.  His  work  is  much  appreciated  in  the  area  and  his 
services  are  increasingly  called  for  in  the  treatment  of  school 
children  and  expectant  and  nursing  mothers. 

School  Medical  Service — The  total  number  of  school 
children  in  the  area  is  8,071.  Two  Assistant  County  Medical 
Officers  undertake  routine  school  medical  inspections.  During 
1955,  it  has  been  possible  to  implement  the  suggestion  that, 
during  the  school  life  of  the  child,  four  such  routine 
medical  inspections  will  be  carried  out,  as  distinct  from  the 
three  inspections  which  were  previously  the  rule.  In 
addition,  special  examinations  are  made  of  all  children  need¬ 
ing  special  educational  provision  on  the  grounds  of  health, 
physicsl  handicap,  mental  subnormality,  or  maladjustment. 

The  Health  Visitors  continue  to  spend  a  portion  of  their 
time  as  school  nurses.  I  am  convinced  that  this  system  is 
an  ideal  one  because  of  the  close  liaison  which  the  Health 
Visitor  has  with  the  child’s  family  and  home  environment. 
It  is  gratifying  to  note  that  out  of  the  very  large  number  of 
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heads  examined  by  school  nurses,  only  a  very  small  total 
number  of  individual  pupils  were  found  to  be  infested.  Most 
of  these  infestations  were  of  a  slight  or  trivial  nature  and 
out  of  the  total  it  was  only  necessary  to  issue  a  Cleansing 
Notice  in  respect  of  one  child.  This  is  a  most  satisfactory 
state  of  affairs,  and  reflects  very  great  credit  on  the  increas¬ 
ing  standards  of  parental  care  and  on  the  vigilance  of  the 
school  nurses. 

The  nutritional  level  of  children  continues  good.  It  is 
an  obvious  truth  that  nutritional  standards,  by  and  large, 
have  never  before  been  so  high.  I  can  say  in  all  honesty 
that  in  my  thirty  years’  experience  in  this  district,  I  have 
never  seen  the  child  population  as  a  whole  look  so  healthy, 
well-clothed,  or  so  obviously  full  of  abounding  ability. 

No  delay  occurs  in  obtaining  ophthalmic  treatment,  or 
in  the  provision  of  spectacles. 

The  waiting  list  for  Ear,  Nose  and  Throat  operations 
continues  very  short,  and  beds  are  readily  available  at  Seacroft 
Hospital,  Clayton  Hospital  or  Leeds  Public  Dispensary. 

The  co-operation  afforded  by  the  Headmasters  and 
teaching  staffs  of  schools  has  been  a  continued  and  most 
welcome  feature. 
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MEDICAL  INSPECTION  RETURNS 
Year  ended  31st  December,  1955. 

MEDICAL  INSPECTION  OF  PUPILS  ATTEND¬ 
ING  MAINTAINED  PRIM  ARY  AND  SECON  DARY 
SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  ...  ...  ...  885 

7  to  8  year  group  ...  ...  993 

Last  year  primary  ...  ...  670 

First  year  secondary  ...  ...  35 

Last  year  secondary  ...  ...  359 

*Other  periodic  ...  ...  29 


Total  2,971 

B.  Other  Inspections. 

Number  of  Special  Inspections  ...  98 

Number  of  re-inspections  ...  243 

Total  341 

*Other  periodic  inspections  would  include  regular  routine 
medical  inspections  falling  outside  the  prescribed  groups, 
e.g.  termly  or  more  frequent  inspections  at  special  schools. 

C.  Pupils  found  to  require  Treatment. 


Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspections  to  require  treatment  for  a  defect  (excluding 
Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

(i) 

For  Defective 
Vision  (exclu¬ 
ding  squint). 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
following  Table 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

31 

281 

246 

7  to  8  year  group  ... 

59 

192 

233 

Last  year  primary  ... 

67 

124 

186 

First  year  secondary 

1 

— 

1 

Last  year  secondary 

41 

78 

110 

Other  Periodic 

— 

— 

— 

Total 

199 

625 

776 
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A.  RETURN  OF  DEFECTS 
FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 
ENDED  31st  DECEMBER,  1955. 


1 

Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No. 

of  Defects 

Defect 
Code  l 

No. 

Defect 

or 

Disease. 

a) 

Requir¬ 

ing 

treat¬ 

ment. 

(2) 

Requiring  to 
be  kept  under 
observation, but 
not  requiring 
treatment 

(3) 

Requir- 

>ng 

treat¬ 

ment. 

0) 

Requiring  to 
be  kept  under 
observation,  but 
not  requiring 
treatment. 

(0 

— 

4 

Skin 

109 

82 

5 

3 

5 

Eyes — a.  Vision 

199 

96 

7 

2 

b.  Squint 

44 

27 

— 

1 

c.  Other 

7 

18 

— 

1 

6 

Ears— a.  Hearing  .. 

9 

19 

4 

— 

b.  Otitis  Media 

53 

16 

2 

— 

c.  Other' 

6 

5 

— 

— 

7 

Nose  or  Throat 

116 

78 

5 

8 

8 

Speech 

7 

18 

1 

— 

9 

Cervical  Glands 

6 

40 

— 

— 

10 

Heart  and  Circulation 

20 

54 

— 

4 

11 

Lungs 

64 

15 

8 

— 

12 

I  levelopmental — 
a.  Hernia 

4 

2 

— 

— 

b.  Other 

2 

1 

— 

— 

18 

Orthopaedic — 

a.  Posture 

67 

26 

— 

- 

b.  Flat  foot  .. 

11 

28 

— 

4 

c.  Other 

61 

87 

2 

4 

14 

Nervous  System — 

a.  Epilepsy  ... 

8 

4 

— 

b.  Other 

4 

14 

— 

3 

1 

Psychological — 

a.  Developmen 

17 

24 

— 

2 

b.  Stability 

31 

25 

2 

1 

16 

Other 

36 

19 

1 

5 

f 
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B.  CLASSIFICATION  OF  THE  GENERAL  CONDITION 
OF  PUPILS  INSPECTED  DURING  THE  YEAR,  IN 

AGE  GROUPS. 


Age  Groups 

(a 

Number  of 
pupils 
inspected 

(2) 

A.  (Good) 

B. 

(Fair) 

C.  (Poor) 

No. 

(3) 

%  of 
Col.  2 

(4) 

No. 

(6) 

%°f 

Col.  2 
(6) 

No. 

(7) 

°/o  Of 
Col.  2 

(8) 

Entrants 

885 

513 

58*0 

872 

420 

7  to  8  year  group  ... 

998 

619 

623 

373 

37*6 

1 

01 

Last  year  primary  ... 

670 

410 

61-2 

260 

38-8 

— 

_ 

First  year  secondary 

35 

27 

77T4 

8 

22-86 

— 

_ 

Last  year  secondary 

859 

216 

60-2 

143 

89-8 

— 

_ 

Other  Periodic 

29 

21 

72-4 

8 

27-6 

— 

— 

Total  ... 

2,971 

1806 

60-79 

1164 

89-17 

1 

•04 

INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  ...  15,484 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  254 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued.  (Section  54  (2), 
Education  Act,  1944)  ...  ...  ...  1 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued.  Section  54  (3), 
Education  Act,  1944)  ...  ...  ...  _ 


Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 
DISEASES  OF  THE  SKIN  (excluding  uncleanliness). 

Number  of  cases  treated  or  under 
treatment  during  the  year 


By  the  Authority  Otherwise 

Ringworm — (i)  Scalp  ...  —  _ 

(ii)  Body  ...  —  _ 


Scabies 
Impetigo  ... 

Other  skin  diseases 


Total 


41 

21 

62 
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EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  dealt  with 

by  the  Authority 

Otherwise 

External  and  other,  excluding 
errors  of  refraction  and  squint 
Errors  of  Refraction 
(including  squint)  ... 

— 

523 

Total  ... 

— 

523 

Number  of  pupils  for  whom 
spectacles  were — 

(a)  prescribed  ... 

(b)  obtained 

180 

123 

— 

DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT. 

Number  of  cases  treated 

by  the  Authority 

Otherwise 

Received  operative  treatment 

4 

(a)  for  diseases  of  the  ear  ... 

— 

(b)  for  adenoids  and  chronic 

18 

tonsillitis 

— 

(c)  for  other  nose  and  throat 

1 

conditions 

— 

Received  other  forms  of  treat- 

ment 

— 

~ 

Total  ... 

23 

ORTHOPAEDIC  AND  POSTURAL 

DEFECTS. 

(a)  Number  treated  as 

6 

in-patients  in  Hospitals  ... 

(b)  Number  treated  otherwise- 

by  the  Authority 

Otherwise 

e.g.  in  clinics  or  out-patient 

departments 

CHILD  GUIDANCE  TREATMENT 

Number  of  cases  treated 

Number  of  pupils  treated  at 
Child  Guidance  Clinics 

In  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

10 

— 
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SPEECH  THERAPY. 


Number  of  cases  treated 

by  the  Authority 

Otherwise 

Number  of  Pupils  treated  by 

Speech  Therapists 

47 

— 

OTHER  TREATMENT  GIVEN. 


Number  of  cases  treated 

by  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ail- 

ments 

174 

_ 

(b)  Other  (specify)  : — 

1.  U.V.R.  ... 

102 

— 

2.  Paediatric 

— 

35 

3.  Surgical  ... 

— 

21 

4.  Dermatology 

— 

2 

5.  Medical  ... 

_ 

5 

Total 

276 

63 

SCHOOL  MEDICAL  SERVICE. 
CONSULTANT  E.N.T,  SERVICE. 


Consultant  Clinic. 

1.  Number  of  sessions  held  during  the  year  ...  ...  Nil 


Pre-School 

School 

children 

children 

2.  No.  of  individual  children  seen  by 

Consultant, including  those  continuing 

attendance  from  previous  year 

— 

— 

3.  No.  of  (2)  above  referred  for  operative 

treatment 

— 

— 

4.  No.  of  children — 

(a)  who  obtained  operative  treatment 

during  the  year 

— 

— 

(b)  treated  at  school  clinics 

— 

— 

5.  Total  number  of  attendances  at  Con- 

sultant  clinic 

— 

— 
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CONSULTANT  ORTHOPAEDIC  SERVICE. 
A.  Consultant  Clinic. 


No.  of  Sessions  held  during  the  year 

•  •  •  •  • 

10 

Pre-school 

children 

School 

children 

No.  of  individual  patients  seen  by  Consul¬ 
tant, including  those  continuing  attendance 
from  previous  year  ... 

7 

11 

No.  of  (2)  above  : — 

(a)  referred  for  operative  treatment  as 
short-stay  cases  only 

1 

(b)  recommended  long-stay  hospital  school 

— 

— 

(c)  recommended  treatment  by  ortho¬ 
paedic  nurse  or  physiotherapist : — 

(i)  at  treatment  centres  ... 

— 

— 

(ii)  domiciliary 

— 

— 

No.  of  children  who  obtained  operative 
treatment  during  the  year 

— 

1 

Total  number  of  attendances  at  the  Con¬ 
sultant  clinic 

8 

1 

►.  Treatment  Centres. 

No.  of  Sessions  held  during  the  year 

... 

»  • 

Pre-school 

children 

School 

children 

Total  number  of  patients  treated  (includ¬ 
ing  cases  continuing  treatment  from  pre¬ 
vious  year) 

_ 

.  Total  number  of  attendances 

— 

— 
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C.  Domiciliary  Treatment. 


Pre-school 

School 

children 

children 

J.  Total  number  treated 

— 

— 

2.  Total  number  of  visits  to  patients’  homes 

— 

— 

D.  Appliances. 

Pre-school 

School 

children 

children 

Number  of  appliances  : — 

(a)  recommended 

— 

— 

(b)  obtained 

— 

— 

PAEDIATRIC  SERVICE. 

Consultant  Clinics. 

1.  Number  of  sessions  held  during  year 

. 

9 

Pre-school 

School 

children 

children 

2.  Number  of  individual  patients  seen  : — 

(a)  new  cases  ... 

8 

11 

(b)  cases  attending  from  previous 

year(s) 

7 

14 

8.  Total  number  of  attendances  at  clinics 

22 

36 

4.  Summary  of  type  of  defect  for  which 

referred  : — 

Growth  and  Development 

5 

3 

Cardiac 

2 

8 

Congenital  Abnormality 

3 

— 

Epilepsy 

1 

— 

Respiratory 

2 

4 

Eneuresis 

1 

3 

Constipation  ... 

1 

— 

Nervous  System 

— 

1 

Behaviour 

— 

3 

Mental  Retardation 

— 

1 

Persistent  Headaches 

— 

1 

Peripheral  Cyanosis  ...  ...  f 

— 

1 

22 


SPEECH  THERAPY. 

1.  Total  number  of  sessions  held  during  year  ...  ...  128 


2.  (a)  No.  of  new  cases  treated  during  year...  ...  80 

(b)  No.  of  cases  already  attending  for  treatment  from 

previous  year  ...  ...  ...  ...  17 

(c)  Total  number  of  cases  treated  (a  plus  b)  ...  47 

8.  No.  of  cases  awaiting  treatment  at  end  of  year  ...  18 

4.  No.  of  visits  made  to  schools  ...  ...  21 

5.  No.  of  home  visits  ...  ...  ...  ...  7 


Analysis  of  Cases  treated  during  the  year. 

1.  Stammering  ...  ...  ...  ...  15 

2.  Defects  of  articulation  ...  ...  ...  26 

8.  Other  defects  ...  ...  ...  ...  5 

4.  Defective  speech  due  to  — 

(i)  Educational  sub-normality  ...  ...  2 


(ii)  Deafness 


Analysis  of  cases  discharged. 


No.  of  children  discharged  during  year 

22 

1.  Speech  normal 

•••  •••  ••• 

18 

2.  Speech  improved 

•••  •••  t • • 

2 

8.  Unsuitable  for  treatment 

•  ••  •••  •  «  • 

1 

4.  Non-co-operation  ... 

•••  •••  ••• 

5 

5.  Left  school 

»  « •  •••  •  •  • 

— 

6.  Left  district 

•  •••  •  ♦  • 

- 

7.  Other  reasons  (specify) 

Attending  new  school 

•••  •••  •  •  • 

1 
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CHILD  GUIDANCE  TREATMENT. 


Boys 

Girls 

Total 

1.  No.  of  new  cases  seen  during  year 

5 

2 

7 

2.  No.  of  cases  continuing  attendance  from 

previous  year 

3 

— 

3 

3.  Total  number  of  cases  seen  during  year 

8 

2 

10 

4.  Total  number  of  attendances  made 
during  year  for — 

(a)  individual  interview 

11 

2 

13 

(b)  group  therapy 

10 

— 

30 

5.  No.  of  cases  recommended  for  residen¬ 
tial  treatment  in— 

(a)  Hostel  for  Maladjusted  Children 

1 

— 

1 

(b)  E.S.N.  Special  School  ... 

— 

— 

— 

(c)  Other 

1 

— 

1 

6.  No.  of  cases  referred  for  psychiatric 

opinion  ... 

— 

— 

— * 

7.  No.  of  cases  examined  at  the  particular 

request  of  the  Magistrates  ... 

— 

— 

— 

8.  Types  of  problem  for  which  cases  were 
referred  to  Child  Guidance  Clinic — 

(a)  Behaviour 

5 

1 

6 

(b)  Delinquency... 

2 

— 

2 

(c)  Nervous  problems 

1 

|  1 

(d)  Eneuresis 

1 

— 

1 

(e)  Others 

— 

— 

- 
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MEDICAL  EXAMINATION  OF  ENTRANTS  TO 

TRAINING  COLLEGES. 

No.  of  examinations  carried  out  during  the  year  ...  26 


CHILDREN  AND  YOUNG  PERSONS  ACT,  1933- 
EMPLOYMENT  OF  CHILDREN. 

Number  of  children  examined  during  the  year  in 
connection  with  applications  : — 

(a)  for  employment  (including  entertainments)  102 

(b)  No.  of  (a)  found  unfit  ...  ...  ...  - 


ULTRA  VIOLET  LIGHT  TREATMENT. 


Pre-School 

children 

School 

children 

No.  of  sessions  held  during  year 

2S 

n 

No,  of  children  treated  during 
year 

59 

43 

Total  No.  of  attendances 

1,043 

810 
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VACCINATION  AND  IMMUNISATION. 

Immunisation  against  Diphtheria  continues  at  a  satis¬ 
factory  level.  The  continued  absence  of  a  disease  tends  to 
lull  parents  into  a  sense  of  security  and  constant  gentle 
pressure  is  needed  to  ensure  that  children  are  protected.  It 
is  satisfying  to  record  that  the  vast  majority  of  parents 
readily  accept  this  valuable  measure  as  a  common  duty  which 
they  owe  to  their  child.  No  harmful  after-effects  are 
experienced  and  I  have  continued  the  practice  of  routine 
immunisation  at  the  ordinary  Child  Welfare  Clinics.  Thus 
the  feeling  is  avoided  that  immunisation  is  something 
“special'’  or  complicated.  At  all  Welfare  Clinics,  immuni¬ 
sation  facilities  are  available  and  no  special  appointment  is 
necessary.  In  1955,  a  very  satisfactory  total  of  1,391  children 
were  given  re-inforcing  or  “  booster  ”  doses  to  bolster  up  the 
level  of  protection  during  the  susceptible  school  years. 

Whooping  Cough  vaccination  is  now  becoming  accepted 
in  exactly  the  same  way  as  is  protection  against  Diphtheria. 
A  total  of  399  children  immunised  in  the  Division  during 
1955  is  reasonably  satisfactory.  Whooping  Cough  in  infancy 
and  early  childhood  is  a  dreadful  and  disabling  disease  which 
is  sometimes  fatal,  and  frequently  gives  rise  to  permanent 
chest  damage.  1955  was  remarkable  in  that  only  12  cases  of 
Whooping  Cough  were  notified  in  the  whole  Divisional  area. 
Of  these,  none  had  been  immunised.  I  do  not  ascribe  to  the 
high  level  of  immunisation  the  comparative  freedom  from 
the  prevalence  of  the  disease.  As  yet  the  total  number  of 
children  immunised  is  too  small  to  have  any  real  effect.  It 
is,  however,  noteworthy  that  of  the  12  cases  none  had  been 
immunised  against  the  disease.  Experience  in  your  own  area 
and  elsewhere  shows  that  immunisation  against  Whooping 
Cough  gives  a  very  high  measure  of  protection  and  is  a  very 
well  worth  while  procedure. 

Smallpox  vaccination  continued  at  a  reasonable  level, 
with  270  new  vaccinations.  This  is  about  35%  of  the  total 
number  of  births.  I  should  like  to  see  the  figure  very  much 
higher  than  this  and  would  repeat  my  exhortations  of 
previous  years.  Primary  vaccination  in  infancy  is  safe, 
painless  and  completely  free  from  complications.  It  causes 
no  distress  or  discomfort  to  the  infant  and  leaves  no 
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objectionable  scar.  Whilst  agreeing  that  Smallpox  is  not 
normally  endemic  in  this  country,  it  is  desirable  to  remember 
that  once  a  child  has  been  vaccinated  in  infancy  it  can  be 
re-vaccinated  later  in  life  with  absolutely  no  risk  or  constitu¬ 
tional  upset.  Thus,  should  Smallpox  be  introduced  into  this 
country,  as  unfortunately  happens  from  time  to  time,  re-vac- 
cination  can  be  carried  out  with  the  minimum  dislocation. 

B.C.G.  Vaccination  against  Tuberculosis  was  carried 
out  on  the  selected  13  year  old  age  group.  A  glance  at  the 
table  will  show  the  impressive  number  of  acceptances.  It  will 
further  show  that  two-thirds  of  those  tested  for  tuberculosis 
gave  a  negative  result,  indicating  that  they  might  be 
considered  susceptible  to  tuberculous  infection.  In  all,  356 
children  were  vaccinated  with  B.C.G.  None  experienced  the 
slightest  ill-effect  and  all  were  seen  6  weeks  after  vaccination. 
1955  will  prove,  perhaps,  not  to  be  a  typical  year,  as 
vaccination  was  carried  out  both  in  the  early  Spring  and  in 
the  late  Autumn.  Thus,  rather  more  children  were  offered 
vaccination  than  will  be  the  case  in  subsequent  years.  It  is 
now  a  matter  of  general  agreement  that  B.C.G.  vaccination 
is  likely  to  reduce  very  considerably  that  type  of  pulmonary 
tuberculosis  which  attacks  the  adolescent  and  young  adult. 
The  protection  afforded  helps  to  tide  the  child  over  the 
difficult  years  of  development,  and  carefully  controlled  figures 
now  prove,  without  doubt,  that  the  vaccinated  child  is  at  a 
very  much  less  risk  than  is  his  unprotected  fellow.  It  is 
intended  to  continue  this  scheme  and  it  may  well  be  that 
future  years  will  see  a  considerable  extension  to  other  age 
groups. 

Contacts  of  cases  of  pulmonary  tuberculosis  are  given 
B.C.G.  protection  by  the  Chest  Physicians.  You  will  note 
that  in  all  22  were  thus  protected. 


During  1956,  Poliomyelitis  Immunisation  will  be  em¬ 
barked  upon.  At  the  time  of  writing,  the  scheme  has  already 
been  launched  and  by  the  Autumn  of  the  year,  ample 
supplies  of  vaccine  are  expected  to  be  available.  I  will  give 
full  particulars  in  my  next  Annual  Report. 
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VACCINATION  AGAINST  SMALLPOX. 


Number  of  Persons  Vaccinated  or  re-vaccinated 

during  the  Year. 


Age  at  Date  of  Vaccination 

Under 

1 

1 

2  to  4 

5  to  14 

15  or 

over 

Total 

Number  Vaccinated 

288 

12 

4 

1 

20 

270 

Number  Re -Vaccinated  ... 

— 

— 

1 

3 

25 
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DIPHTHERIA  IMMUNISATION. 
A.  Immunisation  carried  out  during  the  year. 


Under  1 

1  —  4 

5  —  14 

Total 

1.  No.  of  children 
who  completed  a 
full  course  of 
primary  immu¬ 
nisation 

311 

120 

130 

561 

2.  Total  number  of 
children  who  were 
given  a  secondary 
or  re-inforcing  in¬ 
jection  (i.e.  subse¬ 
quent  to  complete 
full  course) 

38 

1,858 

1,391 

B.  (a)  Immunisation  in  relation  to  Child  Population. 

Number  of  children  under  15  years  of  age  who  had,  at  31st  December, 
1955,  completed  a  course  of  immunisation  at  any  time  before  that  date. 


Age  at  31.12.55 
i.e.  Born  in  Year 

Under  1 
1955 

1—4 

1954-1951 

5—9 

1950-1946 

10—14 

1945-1941 

under  15 

Total 

Last  complete  course 
of  injections  (whether 
primary  or  booster) 

A.  1951—1965  ... 

43 

1,729 

2,639 

1,579 

5,990 

B.  1950  or  earlier 

— 

— 

1,192 

1,123 

2,815 

(b)  Diphtheria  Notifications  and  Deaths  in  relation  to 
Immunisation  during  the  year. 

No  case  of  Diphtheria  occurred  during  1955. 
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WHOOPING  COUGH  IMMUNISATION. 
A.  Immunisation  carried  out  during  the  year. 


Age  at  Final  injection 

Number  of  children  who  completed 
full  course  of  immunisation 

Under  6  months 

— 

6  months  to  one  year 

285 

1 — 2  years 

102 

2 — 8  years 

8 

3 — 4  years 

9 

Total 

399 

B.  (a)  Immunisation  in  relation  to  Child  Population. 

Number  of  children  at  31st  December,  1955,  who  had  completed  a 
course  of  immunisation  at  any  time  before  that  date. 


1  II  WMWI  1  ■!!■!<■  Ill  ~  1  «c:  ‘3T*r*S9CT«N<l- 

Age  at  31. 12.55 
i.e.  Born  in  year 

Under  1 
1955 

1 

1954 

2 

1953 

3 

1952 

4 

1951 

5 

1950 

6 

1949 

7 

1948 

Total 

Number 

immunised 

47 

308 

311 

336 

130 

45 

33 

8 

1,218 

(b)  Whooping  Cough  Notifications  and  Deaths  in  relation  to 


Immunisation  during  the  year. 


Notifications. 

Deaths. 

No.  of  cases  inch  in 

Age  at 
date 

No.  of  cases  inch  in 

Age  at 

No.  of 

preceding  col. in  which 

No.  of 

preceding  col.  in  which 

date  of 
notifica¬ 
tion 

cases 

noti¬ 

fied 

child  completed  full 
course  of  immunisa¬ 
tion. 

of 

death 

deaths 

child  had  completed  a 
full  course  of  immu¬ 
nisation. 

Under  1 

1 

1 

— 

under  1 

1 

— 

— 

2 

1 

— 

2 

— 

— 

3 

3 

— 

3 

— 

— 

4 

8 

— 

4 

— - 

— 

5—9 

4 

— 

5—9 

— 

— 

10—14 

— 

— 

10—14 

Totals 

12 

. 

— 

Totals 

— 

— 
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B.C.G.  Vaccination  of  13-year  old  School  Children. 
Acceptances. 

(a)  No.  of  13-year  old  children  on  registers  at  beginning 

of  year  ...  ...  ...  ...  ...  832 

(b)  No.  of  (a)  offered  tuberculin  testing  and  vaccination 

if  necessary  ...  ...  ...  ...  832 

(c)  No.  of  (b)  found  to  have  been  vaccinated  previously  - 

(d)  No.  of  acceptances  ...  ...  ...  ...  584 

(e)  Percentage  of  acceptances  ...  ...  ...  70T9 


Pre- vaccination  Tuberculin  Test. 

(a)  No.  of  children  tested  ...  ...  ...  559 

(b)  Result  of  test  (final  if  two  tests  used) — 

(i)  Positive  ...  ...  193 

(ii)  Negative  ...  ...  356 

(iii)  Not  ascertained  ...  - 

-  Total  549 

(c)  Percentage  positive  ...  ...  ...  ...  35-2 


Vaccination, 

No.  vaccinated 


356 


Tuberculin  test  twelve  months  after  vaccination. 

(a)  No.  vaccinated  in  1954 

(b)  No.  tuberculin  tested  after  12  months  ... 

(c)  Result  of  test — 

(i)  Positive 

(ii)  Negative 

(iii)  Not  ascertained  ...  - 


Total  Nil. 
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B.C.G.  Vaccination  -Contact  Scheme. 

Details  of  B.C.G.  Vaccination  of  Contacts  during  the  yeai 

1955- 


AGE  GROUPS 


Under  1  year 
Months 

Years 

. 

CO 

*— H  (^) 

<  § 

0- 

1- 

3- 

6- 

1- 

2- 

3- 

4- 

' 

5- 

10- 

15- 

20- 

Vaccinated  : — 

Male 

1 

i 

I 

j 

l 

I 

1 

i s 

2 

1 

3 

1 

_ 

9 

Female 

— 

1 

— 

j 

2  | 

I 

3 

— 

1 

— 

3 

1 

1 

2 

13 

Total 

— 

1 

1 

— 

| 

3 

2 

1 

1 

6 

2 

2 

22 

Result  of 

Vaccination  : — 

j 

| 

I 

! 

1 

Successful : 

Male 

— 

1 

— 

— 

1 

__ 

2 

— 

1 

3 

1 

— 

9 

Female 

— 

— 

1 

i  " 

2 

3 

I  _ 

1 

— 

3 

1 

2 

13 

Total 

— 

1 

1 

1 _ 

3 

8 

| _ 

2 

1 

1 

6 

2 

2 

22 

Unsuccessful 

— 

— 

— 

1  - 

— 

— 

— 

— 

— 

— 

Not  finally 

ascertained 

.  — 

— 

l 

— 

— 

— 

— 

— 
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DOMICILIARY  NURSING  SERVICES 

H.eal*h„  Ylsltln&-— The  position  in  this  valuable  and 
important  field  of  domiciliary  nursing  is  somewhat  critical. 
In  your  area,  there  is  at  present  a  deficiency  of  two  Health 
Visitors.  In  addition,  one  Health  Visitor  has  now  reached 
the  age  when  she  may,  at  any  time,  voluntarily  retire.  I 
hope  this  day  is  far  distant,  but  one  must  regard  with  a 
certain  amount  of  anxiety  the  prospect  of  a  shortage  of  three 
Visitors  Every  effort  is  being  made  to  recruit  new  workers 
of  suitable  type.  The  work  of  the  Health  Visitor  is  bemo- 
re-adjusted,  and  selective,  rather  than  routine,  visiting  is 
becoming  the  order  of  the  day.  The  widened  scope  of  "the 
Health  Visitor  s  duty,  whilst  adding  variety  and  interest  to 
her  daily  work,  has  meant  that  a  relatively  small  proportion 
?er -H1?16  °an  k*3  devoted  to  the  routine  visiting  of  infants 
and  toddlers..  In  these  more  enlightened  times,  one  feels  that 
this  is  a  logical  sequel  to  improved  standards  of  education 
and  mothercraft  amongst  the  majority  of  mothers. 


The  Health  Visitor  is  now  concerned  with  work  as 
school  nurse,  with  care  of  the  aged,  with  supervision  of 
cert  am  Home  Helps,  with  staffing  of  ante-natal  and  child 
welfare  Clinics,  with  visiting  and  advising  in  cases  of  Infec¬ 
tious  Disease,  including  tuberculosis.  This  comprehensive 
range  of  duty  calls  for  the  highest  qualities  of  ability  and 
personality.  I  would  much  rather  have  fewer  Health  Visitors 
o  the  light  type  than  be  compelled  to  recruit  others  less 
vocationally  minded.  Unfortunately,  there  is  a  general 
shortage,  and  the  prospects  of  a  rapid  improvement  in  the 
staffing  position  must  be  considered  remote. 


The  relationship  of  the  Health  Visitor  with  the  family 
doctor  has  remained  good.  No  instance  of  friction  or  disa- 
greement  has  come  to  light  during  the  year,  and  I  have 
reason  to  believe  that  a  much  friendlier  atmosphere  now 
prevails  than  was  the  case  some  years  ago.  This  is  as  it 
should  be.  The  Health  Visitor  has  no  wish  to  encroach  on 
the  family  doctor’s  proper  field  of  work.  Her  dutv  and 
interest  lie  in  the  field  of  advice  and  health  education.'  I  am 

happy  to.  be  able  to  place  on  record  these  views  on  the 
present  situation. 
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Home  Nursing.  —  Of  all  the  Domiciliary  Nursing 
Services,  this  branch  is  the  most  happily  situated  in  relation 
to  staffing.  The  Service  is  fully  staffed  with  competent  and 
conscientious  nurses.  The  case  load  carried  by  each  individ¬ 
ual  Home  N  urse  is  reasonable  and  ensures  that  she  can  give 
to  each  of  her  patients  adequate  and  careful  attention,  ibe 
standard  of  work  throughout  the  year  has  remained  at  the 
highest  level,  and  the  report  of  the  Supervisor  m  the  service  of 
the  Local  Health  Authority  has,  on  each  occasion  of  her  visits, 
been  extremely  good  and  highly  laudatory.  As  in  previous 
years,  the  work  of  the  Home  Nurse  has  been  largely 
concerned  with  the  care  of  the  elderly  and  of  the  chronic 
sick.  A  recent  trend  has  been  the  increasing  number  ol 
injections  which  the  Home  Nurse  has  been  called  upon  to 
administer  on  behalf  of  the  family  doctor.  This  work  has 
been  conscientiously  and  cheerfully  undertaken,  and  must 
have  done  much  to  lighten  the  load  of  the  general  practitioner. 


Home  Nurses  are  welcome  visitors  in  all  households,  and 
their  daily  visit  is  often  eagerly  looked  forward  to  by  elderly 
and  lonely  patients  who  rarely  get  news  from  the  outer 

world. 

Midwifery  Service.-  Some  difficulty  is  being  experi¬ 
enced  in  this  branch  owing  to  our  continued  failure  to  recruit 
a  Relief  Midwife.  In  addition,  there  is  a  tendency  to  reduce 
the  number  of  admissions  to  Maternity  Homes  or  Hospitals 
owing  to  staffing  difficulties  being  experienced  m  the  Hospital 
service.  Thus  an  increasing  load  is  tending  to  fall  on  a 
diminished  amount  of  domiciliary  nursing  time.  The  nurses 
themselves  make  light  of  the  position  and  uncomplaining  y 
carry  out  their  duties.  Every  effort  is  being  made  to  obtain 
the  services  of  a  Relief  Midwife.  Unfortunately,  the  diffi¬ 
culties  of  obtaining  simultaneously  a  house,  a  motor  car,  and 
a  telephone,  suitably  situated  in  the  area,  deter  many  would- 
be  applicants.  I  have  endeavoured  to  persuade  the  .Local 
Health  Authority  to  make  housing  accommodation  available. 
This  they  are  reluctant  to  do.  The  only  hope  is  that  so*-116 
nurse,  whose  husband  takes  up  employment  m  or  near  is 
area,  may  become  available  and  willing  to  accept  the  post. 

The  relationships  between  Midwife  and  Doctor  have 
remained  excellent 
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Home  Help  Service.— This  valuable  and  much  used 
Service  continues  and  is  bound  to  gain  in  importance  and 
strength.  With  a  reduced  allocation  of  only  20  full-time  Home 
Helps,  stringent  pruning  has  been  necessary  during  the  year. 
Every  effort  is  made  to  ensure  that  help  is  given  in  cases 
where  no  relatives  or  friends  are  accessible.  A  glance  at  the 
table  will  show  how  economically  help  has  been  distributed. 
You  will  note  that  no  fewer  than  56  part-time  Home  Helps 
are  employed  in  the  Division.  Their  work  has,  with  very 
few  exceptions,  been  satisfactory.  I  would  like,  once  again, 
to  state  my  opinion  that  not  the  least  valuable  part  of  their 
service  is  the  pleasure  given  in  the  case  of  elderly  people  by 
the  visit  of  someone  from  the  outside  with  little  items  of 
gossip  and  a  cheerful  word  of  friendship. 

I,  personally,  feel  that  to  maintain  people  in  their  own 
homes,  m  leasonable  comfort  and  dignity,  is  a  very  well 
worth  while  social  measure.  Quite  apart  from  its  economic 
advantages  to  the  community,  the  maintenance  of  people  at 
home  is  a  humane  act  and  is  in  accord  with  the  best 
principles  of  community  conduct.  Institutional  care,  how¬ 
ever  efficient,  tends  to  be  soulless  and  regimented.  Barely 
aie  elderly  people  happier  in  Institutional  care  than  they 
would  be  by  their  own  fireside. 

I  am  glad  to  record  that  during  1955  fewer  cases  have 
come  to  light  where  relatives  have  not  accepted  some  measure 
of  responsibility.  It  is  an  unfortunate  fact  that  full  employ¬ 
ment  means  that  frequently  both  grown  up  sons  and 
daughters  have  no  time  to  look  after  indigent  mothers  or 
fathers.  In  these  cases  I  feel  it  fair  to  expect  them  to  make 
some  private  arrangements  for  the  care  of  their  own  relatives, 
thus  leaving  the  Home  Help  Service  available  for  those  less 
fortunately  connected. 

As  predicted  in  my  last  Beport,  it  is  now  appreciated 
that  an  increase  in  Home  Help  establishment  must  be 
granted  and  I  anticipate  that  next  year  the  the  establishment 
of  Helps  permitted  m  this  Divisional  area  will  be  increased. 
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DOMESTIC  HELPS. 

Authorised  Divisional  Establishment- — 

(i)  Basic  ...  ...  •••  20 

(ii)  From  Reserve  Pool  ...  “ 

(iii)  Total  ...  •••  •  ••  20 

Number  of  Domestic  Helps  employed  at  31st  December, 
1955— 

(i)  Whole-time 

(ii)  Part-time  ...  ...  ...  56 

(iii)  Total  ...  •••  •••  56 


Cases  provided  with  Domestic  Help  during  year  ended  31st 
December,  1955 — 


(i)  Maternity  (including  expectant 

mothers) 

(ii)  Tuberculosis 

(iii)  Chronic  sick,  including  aged 

and  infirm 

(iv)  Others 

Total 


No.  of 
Cases 

Hours 

employed 

21 

1,3714 

1 

303 

222 

39,290£ 

18 

l,316i 

262 

42,281 

Employment : — 

Total  No.  of  hours  of  all 
home  helps  employed 
between  1st  Jan.  and 
31st  Dec,  1955  -  2288 


No.  of  home  helps 
that  could  have 
been  employed  =  18 '48  Home 
full  time.  Helps. 
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LOCAL  HEALTH  AUTHORITY  CLINIC 
SERVICES  IN  THE  ROTHWELL  URABN 

DISTRICT. 

I  must  again  report  that  no  progress  has  been  made  in 
opening  new  Child  Welfare  clinic  premises  in  the  Stourton 
area.  Negotiations  were  opened  between  your  District 
Council  and  the  County  Council  for  the  provision  of  premises 
at  the  now  disused  Nursery  hutment.  Whilst  not  ideal,  this 
building  at  least  offered  reasonably  adequate  accommodation 
and  is  centrally  situated.  Unfortunately,  negotiations  proved 
abortive  and  I  am  sorry  to  report  that  at  the  time  of  writing 
the  hut  is  in  such  a  state  of  dilapidation  that  it  is  fit  only  for 
demolition.  A  faint  ray  of  hope  comes  from  the  proposal  of 
your  Council  to  build  small  branch  library  premises.  It 
might  be  possible  to  arrange  some  sort  of  clinic  accommoda¬ 
tion  in  conjunction 'with  this. 

The  new  Child  Welfare  clinic  at  Thorpe  is  proving  an 
access  of  strength  to  the  Child  Welfare  Service  in  that  area. 
Here  again,  there  is  a  certain  lack  of  size,  but  this  disadvan¬ 
tage  is  more  than  compensated  for  by  the  fact  that  mothers 
no  longer  have  to  travel  long  distances  to  find  clinic  facilities. 
The  clinic  is  well  supported  and  is  working  smoothly.  The 
thanks  of  this  Authority  are  due  to  those  voluntary  workers 
and  Councillors  who.  by  their  patriotic  endeavours,  have 
made  this  project  possible. 

All  other  clinics  m  the  area  are  being  held  as  usual. 
Weekly  Child  Welfare  clinics  are  held  at  Roth  well,  Methley, 
Oulton  and  Lofthouse.  This  latter  clinic  is  nowno  longer 
conveniently  sited  for  the  majority  of  the  mothers  neediim 
its  provisions.  A  shift  in  the  population  and,  in  particular, 
that  section  of  the  population  consisting  of  younger  married 
couples,  will,  in  the  near  future,  necessitate  a  reconsideration 
of  the  best  site  for  that  particular  area.  It  may  well  be  that 
Robin  Hood  will  prove  a  better  centre  for  up-to-date  require¬ 
ments.  All  the  factors  are  being  considered  and  the  possibility 
of  a  change  of  location  is  being  given  serious  thought. 

The  Ante-Natal  clinics  continue,  for  the  most  part  to 
be  moderately  attended.  A  fall  in  the  number  of  Maternity 
Home  admissions,  due  to  Hospital  staffing  difficulties,  has 
tended  to  increase  the  number  of  domiciliary  confinements 
This,  again,  is  having  some  reflection  in  a  tendency  to 
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increased  ante-natal  clinic  attendances.  The  chief  value  of 
Ante-Natal  clinics  to-day  is  educational.  Reassurance  and 
instruction  can  be  imparted  m  an  atmosphere  of  geneial 
relaxation  and  comfort.  Mothers  appreciate  enlightenment 
on  many  aspects  of  pregnancy  and  childbirth. 

Routine  ante-natal  examinations  of  cases  booked  for 
Maternity  Home  admission  are  carried  out,  and  such  cases 
are  referred  to  the  Maternity  Hospital  for  routine  check  up 
at  about  the  thirty-sixth  week  of  pregnancy.  Co-operation 
throughout  the  year  has  been  close  and  cordial,  and  there 
has  been  a  free  interchange  of  information  between  Hospital, 
general  practitioner  and  Ante-Natal  clinic  staffs.  One  or  two 
doctors  in  the  area  hold  routine  ante-natal  clinics  at  their 
own  surgeries,  whilst  others  visit  the  patient's  home  with  the 
midwife  and  make  the  necessary  examinations.  In  some 
cases,  doctors  refer  their  patients  to  the  Ante-Natal  clinics 
for  the  taking  of  blood  samples.  This  service  we  are  very 
glad  to  render. 

Relaxation  classes  have  been  held  at  Rothwell  at  weekly 
intervals  and  are  much  appreciated.  Evidence  accumulates 
indicating  that  the  practical  value  of  such  instruction  is  very 
great.  Mothers  are  most  appreciative  of  the  help  which  they 
feel  has  been  given. 

The  Ultra  Violet  Light  clinics  held  on  Monday,  Wed¬ 
nesday  and  Friday  mornings,  continue  to  be  popular  and 
well-attended.  Many  years’  experience  has  convinced  me  of 
the  value  of  such  treatment  as  a  non-specific  stimulus  to 
growth  and  appetite  in  young  child len.  It  may  be  that 
there  is  a  psychological  factor  involved,  but  the  fact  remains 
that  parents  voluntarily  and  frequenty  express  their  appreci¬ 
ation,  and  affirm  that  their  children  have  gained  in  weight 
and  vigour  as  a  result  of  U.V.R.  administration. 


CONSULTANT  CLINICS. — No  change  in  the  staff¬ 
ing  of  these  Clinics  has  occurred  during  1955.  The 
Ophthalmic  clinic  is  held  two  or  three  times  a  month  as 
necessary,  and  is  well  attended  and  much  appreciated.  No 
delay  occurs  in  the  provision  of  glasses,  where  necessary.  Dr. 
Kirkwood’s  courtesy  and  pleasant  manner  are  much  appreci¬ 
ated  by  parents  and  children. 
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A  Consultant  Paediatric  Clinic  is  held  on  the  second 
Friday  morning  of  each  month  Dr.  Pickup  continues  to  be 
a  tower  of  strength  in  relation  to  the  Paediatric  services  in 
this  area.  His  help  and  advice  are  freely  available  and 
general  practitioners  avail  themselves  readily  of  his  services. 
As  mentioned  before,  Dr.  Pickup  has  beds  in  a  number  of 
local  Hospitals  in  the  Wakefield,  Castleford  and  Pontefract 
areas.  This  factor  is  of  great  use,  and  much  valuable  work 
has  been  done  during  the  year. 

The  position  in  relation  to  Ear,  Nose  and  Throat  surgery 
is  unchanged.  That  is  to  say,  no  difficulty  whatever  is  now 
experienced  in  obtaining  an  early  consultation  for  any  school 
child  needing  attention.  It  has  been  found  more  convenient 
to  refer  personally  children  to  the  Consultant  Aural  Surgeon 
at  the  Leeds  Infirmary,  rather  than  to  hold  set  clinics.  The 
work  is  up  to  date  and  no  prolonged  waiting  is  now  necessary. 
I  feel  that  this  part  of  the  Service  is  working  very  well 
indeed,  and  I  am  glad  to  be  able  to  record  this  fact. 

It  has  not  been  found  possible  to  appoint  a  successor  to 
the  Orthopaedic  Nurse  who  resigned  in  1954.  Whilst  her 
loss  is  deplored,  there  is  no  evidence  that  hardship  has 
resulted.  Miss  Pearson,  Consultant  Orthopaedic  Surgeon, 
holds  regular  orthopaedic  clinics  at  Pinderfields.  Cases 
requiring  orthopaedic  diagnosis  or  treatment  are  referred  to 
her  direct,  in  co  operation  with  the  family  doctor.  Her 
reports  are  prompt  and  informative  and  I  do  not  feel  that 
any  improvements  in  this  field  are  urgently  necessary.  The 
only  exception  to  this  generalisation  is  the  relatively 
infrequent  case  where  special  remedial  exercises  are  needed. 
Ihe  supervision  of  these  by  a  nurse  without  special  ortho¬ 
paedic  training,  is  not  always  easy.  However,  instruction  is 
given  to  the  supervising  Health  Visitor  and  thus  all  possible 
is  done  to  see  that  the  child  carries  out  prescribed  exercises. 

During  1955,  the  Speech  Therapist  did  most  valuable 
work.  I  am  sorry  to  have  to  report  that  Mrs.  Pollard  is  likely 
to  leave  the  service  of  the  County  Council  during  1956,  and 
thus  will  be  lost  to  us.  Every  effort  will  be  made  to  ensure 
that  a  suitable  successor  is  appointed  at  the  earliest  possible 
moment. 

Dr.  Mac  Taggart  at  the  Child  Gfuidance  Clinic,  resigned 
during  the  year.  A  Child  Psychiatrist,  Dr.  Leese,  is  to  take 
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up  an  appointment  early  in  1956  and  I  look  forward  to 
close  co  operation  with  her  in  this  very  difficult  field  of  child 
management. 

To  sum  up,  you  can  rest  assured  that  Local  Health 
Authority  Clinic  provision  in  your  area  is  adequate  and 
active.  Relationships  with  general  practitioners  continue  to 
be  good,  and  no  major  misunderstandings  have  arisen  during 
the  year.  It  is  being  realised  on  all  sides  that  the  best  hope 
for  the  future  in  this  field  lies  in  full  and  frank  interchange 
of  information,  and  a  realisation  that  each  branch  of  the 
Health  Service  has  its  own  part  to  play  in  co-operation  with 
the  other  Health  Services. 

AMBULANCE  SERVICE. 

This  service  continues  to  be  run  in  a  most  competent 
and  efficient  manner.  A  courteous  response  is  unfailingly 
elicited  from  the  Ambulance  Depots.  A  recent  personal 
experience  has  emphasised  the  efficiency  and  kindness  with 
which  the  drivers  carry  out  their  duties.  Any  query  is 
readily  answered  and  the  fullest  information  is  always  forth¬ 
coming  from  the  Divisional  Ambulance  Officer  or  from  the 
Chief  County  Ambulance  Officer.  In  my  opinion  this  is  a 
very  excellent  Service  and  the  abuse  which  was  earlier 
evident  is  now  much  less  so.  The  public  appear  to  be  taking 
a  much  more  responsible  view  and  appreciate  that  the 
Ambulance  Service,  though  “free”  to  the  individual,  is  by 
no  means  free  to  the  community. 

LABORATORY  FACILITIES. 

I  should  like  again  to  pay  tribute  to  the  courtesy  of  Dr. 
Little  and  his  staff  at  the  Public  Health  Laboratory  at 
Wakefield.  Help  is  readily  given  and  no  effort  is  spared  to 
undertake  the  necessary  bacteriological  investigation  into 
any  suspected  case  of  Food  Poisoning,  etc.  The  fact  that 
these  facilities  are  so  readily  available  is  a  source  of  great 
support  and  comfort.  The  technicians  are  efficient  and  alert 
and  take  an  obvious  and  active  interest  in  any  investigation 
which  they  are  called  upon  to  undertake. 

MILK  AND  FOOD  SAMPLES. 

Milk  samples  and  samples  of  foodstuffs  are  forwarded  to 
the  County  Analyst  at  Halifax.  Regular  analyses  of  water- 
supplies  are  obtained  from  the  Analyst  at  Bradford. 
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HOSPITAL  PROVISION. 

No  major  change  occurred  during  1955.  Towards  the 
end  of  the  year,  however,  it  became  apparent  that  some 
reduction  was  likely  in  the  numbers  of  normal  maternity 
cases  admitted  to  Maternity  Homes  and  Hospitals  in  the 
Wakefield  area.  This,  one  understands,  is  due  to  the  acute 
shortage  of  nursing  staff.  The  factors  which  make  patients 
seek  admission  to  Hospital  for  a  normal  confinement  are 
varied  and  complex.  There  is  a  general  feeling  that  the 
standard  of  care  afforded  in  Hospital  must  necessarily  be 
higher  than  that  provided  in  the  patient’s  own  home  by  the 
Domiciliary  Midwifery  Service.  In  addition,  there  is  a 
financial  factor  involved,  and  it  is  a  fact  that  admission  to 
Maternity  Home  results  in  a  not  inconsiderable  financial 
gam  to  the  patient.  In  addition,  the  problem  of  getting 
somebody  to  (ilook  after”  the  mother  during  her  lying-in 
period  is  solved,  and  often  the  husband  can  cope  adequately 
with  his  domestic  affairs  during  his  wife’s  lying-in  period  in 
Hospital.  My  own  view  is  that,  given  suitable  housing 
conditions,  a  patient  is  certainly  just  as  well  cared  for  at 
home,  and  the  baby  often  derives  even  greater  benefit.  Thus, 
I  view  without  any  apprehension  the  possibility  that  the 
percentage  of  mothers  admitted  to  Institutional  care  for  their 
confinements  is  likely  to  decrease.  For  the  last  ten  or  twelve 
years,  an  average  of  50  per  cent,  of  mothers  have  been 
admitted  for  Hospital  confinement.  With  improving  housing 
provision,  an  adequate  and  competent  Domiciliary  Midwifery 
Service,  the  freely  available  services  of  the  family  Doctor, 
and,  where  necessary,  home  help  provision,  I  see  no  reason 
why  domiciliary  confinements  should  not  be  the  order  of  the 
day  to  a  much  a  greater  extent  than  has  been  the  case  in 
recent  years.  The  foregoing  remarks  do  not,  of  course,  apply 
to  abnormal  obstetrical  cases.  These  are  always  admitted 
without  question,  and  no  difficulty  has  been  experienced 
during  the  year  in  obtaining  Maternity  Hospital  accommo¬ 
dation  for  any  mother  displaying  any  degree  of  abnormality 
calling  for  expert  Specialist  obstetrical  care. 

Infectious  Diseases  hospital  provision  is  freely  available 
and  we  are  lucky,  indeed,  in  having  Seacroft  Hospital  so  near 
to  us.  The  care  and  skill  with  which  patients  are  treated  is 
of  the  very  highest  standard.  It  is  pleasing  to  record  the 
very  close  co-operation  which  is  always  given  us  by  the 
Medical  Superintendent  and  his  staff.  Prompt  and  full 
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information  is  always  given  regarding  admissions  and 
discharges.  These  remarks  also  apply  to  the  Infectious 
Diseases  Hospital  at  Snapethorpe  to  which,  occasionally, 
our  cases  are  admitted. 

Nowadays,  relatively  few  cases  of  Infectious  Disease 
need  Hospital  admission,  but  these  few  are  sometimes  in 
very  great  need  of  skilled  care  and  treatment.  In  addition, 
there  is  the  case  where  the  diagnosis  is  doubtful  and  where 
it  is  felt  that  a  complete  investigation  is  necessary. 


General  Hospitals. — In  this  area  we  are  fortunate 
indeed  in  having  readily  available  beds  in  surgical  and 
medical  units  of  the  highest  standard.  No  delay  is  experi¬ 
enced  in  admitting  cases  needing  acute  treatment.  Pinder- 
fields  Hospital  continues  to  deal  competently  with  all 
orthopaedic  emergencies  and  treatments. 

In  relation  to  chronic  sick,  there  is  still  a  great  need  for 
increased  provision.  Sympathetic  consideration  is  given  to 
all  chronic  sick  cases  seeking  admission,  but  the  inadequacy 
of  the  number  of  beds  available,  has  from  time  to  time, 
caused  delay  and  difficuly.  Dr.  Rosenthal,  the  Geriatric 
Consultant,  is  most  competent  and  thorough,  and  any  personal 
approach  to  him  has  met  with  prompt  attention  and  a 
personal  domiciliary  visit  to  assess  the  need  of  the  patient. 
There  still  exists  the  unfortunate  gap  between  chronic  sick 
and  Welfare  accommodation.  I  feel  greatly  the  need  for  an 
intermediate  type  of  Institution  to  cater  for  elderly  and 
indigent  patients  who  are  suffering  from  deterioration  in 
health  inseparable  from  old  age.  These  persons  are  not 
acceptable  in  chronic  sick  Hospitals  and  yet  require  nursing 
care  and  attention  to  some  degree.  There  is  a  great  need, 
which  I  feel  will  continue  and  will  increase,  for  some  type  of 
hostel  accommodation  where  a  degree  of  nursing  care  can  be 
made  available. 

With  this  exception,  I  feel  that  the  needs  of  the  inhabi¬ 
tants  of  this  area  are  extremely  well  met,  and  that  there  is 
no  reason  to  suggest  that  increased  provision  is  desirable  or 
necessary. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 
DISEASE  in  the  ROTHWELL  URBAN  DISTRICT. 

Scarlet  Fever. — The  latter  part  of  1955  was  marked  by 
a  prevalence  of  Scarlet  Fever.  The  cases  were  scattered 
widely  over  the  district,  but  the  greatest  incidence  fell  in  the 
Oulton  and  Woodlesford  area.  Up  to  August,  only  five  or  six 
cases  had  occurred.  A  batch  of  notifications  was  received  in 
August  and  investigation  showed  that  all  the  cases  were  school 
children  and  had  attended  the  same  matinee  performance  at 
the  local  picture  house.  The  management  were  extremely 
co-operative  and  immediately  carried  out  thorough  disinfec¬ 
tion  of  the  premises.  Notifications,  however,  continued  to 
come  in  and  the  prevalence  continued  throughout  the  Autumn. 
All  the  cases  were  mild,  and  although  17  patients  were 
admitted  to  Hospitals,  these  were  all  on  social,  rather  than 
clinical  grounds.  Schools  were  visited  and  all  children 
displaying  any  abnormality  of  ear,  nose,  or  throat,  were 
swabbed.  No  conclusive  bacteriological  evidence  was  found, 
and  I  did  not  feel  justified  in  advising  school  closure.  In  all, 
98  cases  were  notified,  and  the  prevalence  continued  until 
the  end  of  the  year.  Since  then  it  has  slackened  off  and  I 
feel  that  things  are  now  returning  to  normal.  It  is  recognised 
that  the  germ  which  causes  Scarlet  Fever  also  causes  sore 
throats  amongst  patients  who  themselves  may  not  develop 
the  characteristic  rash  of  Scarlet  Fever.  This  means  that, 
at  any  time,  a  large  and  unrecognised  group  of  children  is 
capable  of  “  carrying  ”  the  Scarlet  Fever  germ  and  transmit¬ 
ting  it  to  contacts  who  themselves  may  be  susceptible  and 
who  may  develop  true  Scarlet  Fever.  This  factor  makes  the 
disease  extremely  difficult  to  control,  and  an  added  difficulty 
is  that  the  illness  is  so  mild  at  the  present  time  that  children 
are  often  allowed  out  before  they  have  ceased  to  be  infectious. 
In  light  of  the  present  mildness  of  the  disease,  no  alarm  need 
be  felt  at  the  number  of  cases  notified.  It  is  important  to 
remember,  however,  that  a  more  severe  type  of  the  disease 
may  occur,  and  it  is  most  necessary  to  keep  the  machinery  of 
notification  and  isolation  actively  in  being  in  anticipation  of 
a  possible  return  of  the  more  severe  type  of  the  disease 
which  was  formerly  experienced,  and  which  gave  rise  to 
serious  illness  and  not  infrequently  death. 

Diphtheria. — Diphtheria  was  again  completely  absent, 
and  is  now  no  longer  considered  a  common  infectious  disease. 
Again,  I  would  stress  that  this  freedom  stems  from  an 
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adequate  number  of  immunisations,  and  would  urge  all 
parents  to  enable  their  children  to  be  given  the  necessary 
protection  by  the  simple  and  safe  means  available. 

Poliomyelitis  (Infantile  Paralysis). — 4  cases  occurred 
during  the  year,  none  proving  fatal.  No  special  measures 
were  necessary,  and  the  cases  showed  no  association  with 
each  other. 


Puerperal  Pyrexia.— Puerperal  Pyrexia  gave  rise  to 
only  one  notification  and  the  case  was  of  a  very  mild  type. 


Measles.— 1955  was  a  Measles  year.  The  phenomenon 
of  biennial  incidence  is  well-known  to  epidemiologists.  In 
all,  943  notifications  of  Measles  were  received.  Only  in  one 
case  was  it  thought  necessary  to  admit  the  child  to  Hospital. 


Erysipelas.— With  47  cases,  erysipelas  must  be  consid¬ 
ered  to  be  a  major  factor  in  1955.  At  the  same  time,  modern 
treatments  are  so  effective,  that  erysipelas  has  lost  its  terrors 
for  the  patient.  In  no  instance  was  it  necessary  to  admit  a 
case  to  Hospital,  which  indicates  the  prompt  and  efficient 
treatment  now  available  at  home. 


Whooping  Cough. — Whooping  Cough  was  virtually 
absent,  6  cases  only  being  notified  during  the  year.  I  do 
not  attribute  this  freedom  to  the  immunisation  measures 
now  actively  being  carried  out.  This  is  by  no  means  to  say 
that  I  do  not  think  immunisation  is  effective.  I  have  every 
reason  to  believe  that  immunisation  is  a  most  valuable  and 
necessary  protection.  The  epidemic  incidence  of  Whooping- 
Cough,  however,  like  that  of  Measles,  varies  widely  from  year 
to  year.  Only  over  a  number  of  years  can  one  ultimately 
report  on  the  degree  of  protection  given  to  immunised 
children.  My  belief  at  present  is  that  immunisation  affords 
very  great  protection,  and  I  hope  to  produce  statistical  proof 
of  this  in  a  few  years’  time. 


Food  Poisoning. — This  gave  rise  to  only  2  notifications 
and  each  case  was  of  a  mild  type. 
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Sonne  Dysentery. — Sonne  Dysentery,  too,  gave  rise  to 
onlv  eight  cases,  and  nothing  in  the  nature  of  an  outbieak 
occurred.  At  the  same  time,  Sonne  Dysentery,  is  endemic  in 
the  population  and  hygienic  measures  in  relation  to  toilet 
and  food  handling  almost  necessary,  particularly  in  schools 
and  in  canteens.  I  am  glad  to  say  that  canteen  workers  m  this 
area  exhibit  a  high  standard  of  hygiene  and  are  most  anxious 
to  co-operate  in  carrying  out  any  measures  suggested. 

Venereal  Diseases. —  Confidential  quarterly  reports 
indicate  an  almost  complete  absence  of  any  form  of  Venereal 
Disease  from  your  area. 

Hospital  Admissions.-  Of  the  1,143  cases  of  various 
Infectious  Diseases  notified  during  the  year,  only  32  were 
admitted  to  Hospital.  It  will  be  noted  from  the  table  that 
10  of  these  were  admitted  for  observation. 


INFESTATIONS. 

As  I  have  already  stated,  the  number  of  school  children 
found  to  be  infested  with  head  lice  or  nits  was  extremely 
small  in  relation  to  the  total  number  of  children  examined. 
No  problem  arose  and  only  in  one  instance  was  it  necessary 
to  issue  a  Cleansing  Notice.  This  is  a  very  satisfactory  state 
of  affairs  and  reflects  the  intense  educational  work  carried 
out  by  the  school  nurses. 

No  case  of  Scabies  came  to  notice  during  the  year  and  I 
have  no  reason  to  belive  that  there  was  any  infestation  with 
this  parasite. 
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Smallpox 

Scarlet  Fever 

Diphtheria  .  . 

Enteric  Fever(including  Pa 

Pneumonia  . . 

Puerperal  Pyrexia 

Acute  Anterior  Poliomyelil 

Acute  Anterior  Encephaliti 

Meningococcal  infection 

Ophthalmia  Neonatorum 

Erysipelas  . . 

Whooping  Cough 

Measles 

Sonne  Dysentery 

Food  Poisoning 

Totals 
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Cases  of  Notified  Infectious  Diseases  (excluding 


Tuberculosis)  admitted  to  Hospital. 


Disease 

No.  Notified 

No.  admitted 
to  Hospital 

Smallpox 

— 

— 

Scarlet  Fever 

98 

17 

Diphtheria 

— 

— 

Enteric  Fever  (inch  Paratyphoid)  ... 

— 

— 

Pneumonia 

23 

— 

Puerperal  Pyrexia 

1 

— 

Acute  Anterior  Poliomyelitis 

4 

4 

Acute  Anterior  Encephalitis 

— 

- 

Meningococcal  Infection  ... 

- 

— 

Ophthalmia  Neonatorum  ... 

1 

— 

Erysipelas 

47 

— 

Whooping  Cough 

6 

— 

Measles 

943 

1 

Sonne  Dysentery 

8 

— 

Food  Poisoning  ... 

2 

Observation 

10 

10 

Totals  ...  . 

1,143 

32 
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TUBERCULOSIS. 

A  glance  at  the  tables  relating  to  Tuberculosis  will 
reveal  a  continued  improvement.  New  cases  for  1955  equal 
the  lowest  on  record.  The  total  number  of  cases  on  the 
Tuberculosis  register  fell  from  122  to  111.  Only  two  deaths 
occurred  from  pulmonary  tuberculosis  and  none  from  non- 
pulmonary  tuberculosis.  All  these  facts  give  solid  ground 
for  satisfaction  and  hope  for  the  future.  The  great  increase 
in  the  use  of  Mass  Radiography  has  much  facilitated  the 
early  detection  of  pulmonary  tubercle.  The  widespread  use 
of  the  new  anti-biotics  has  done  much  to  shorten  the  period 
of  infectivity  of  active  cases.  The  diminution  in  the  number 
of  patients  needing  Sanatorium  treatment  has  meant  a 
reduction,  in  some  cases  to  vanishing  point,  of  waiting  time 
for  those  infectious  cases  needing  hospitalization. 

The  introduction  of  B.C.G.  vaccination  to  selected 
groups  of  school  children  will,  it  is  hoped  and  expected,  mean 
that  the  number  of  adolescent  and  early  adult  cases  of  acute 
pulmonary  tuberculosis  will  progressively  diminish. 

All  these  factors  mean  a  smaller  and  continually 
decreasing  reservoir  of  infection  in  the  population  as  a  whole. 
Thus,  it  is  hoped  that  the  law  of  diminishing  returns  will 
operate,  and  that  tubercle,  as  a  social  and  widespread  disease, 
will  progressively  disappear  from  our  midst.  I  give  this 
optimistic  forecast  in  sober  appreciation  of  all  the  factors 
concerned.  A  certain  amount  of  disquiet  has  been  expressed 
recently  in  that  a  number  of  immigrants  from  European 
countries  or  from  our  own  Colonies,  have  been  found  to  be 
suffering  from  active  infectious  tuberculosis,  and  have  not 
proved  co-operative  in  seeking  treatment.  In  your  area,  this 
factor  is  not  known  to  have  operated  as  yet. 

Appreciation  must  be  expressed  of  the  readiness  of  your 
Housing  Committee  in  accepting  recommendations  for 
re-housing  of  tuberculosis  cases  considered  to  be  likely  to 
derive  benefit  from  such  a  meaure.  As  is  my  custom,  I 
have  endeavoured  to  approach  you  as  infrequently  as 
possible.  Let  me  assure  you  that  any  recommendation  I 
make  will  only  be  put  forward  after  the  fullest  consideration 
of  all  the  factors  concerned.  I  am  well  aware  of  the  many 
and  diverse  claims  for  special  consideration  which  the 
Housing  Committee  must  take  into  account. 

I  am  glad  to  point  out  that  only  one  notification  of 
non-pulmonary  tuberculosis  was  received  during  the  year. 
This  is  a  great  improvement  on  the  5  which  came  to  light  in 
1954.  I  attribute  the  recent  and  gratifying  fall  in  the 
number  of  non-pulmonary  cases  to  the  universal  use  of 
tubercle-free  milk. 
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TUBERCULOSIS. 

Record  of  Cases  during  the  year  1955. 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  Register  at  beginning  of  year 

66 

56 

13 

7 

No.  of  cases  notified  for  first  time  during  year 

3 

6 

1 

— 

No.  of  cases  restored  to  Register 

— 

— 

— 

— 

No.  of  cases  added  to  Register  otherwise 
than  by  notification 

1 

2 

— 

— 

No.  removed  to  other  districts 

5 

3 

1 

— 

No.  Recovered 

4 

4 

— 

2 

No.  died  from  the  Disease 

2 

— 

— 

— 

No.  died  from  other  causes 

2 

1 

— 

— 

No.  Removed  from  Register  : — 

Revised  diagnosis 

1 

1 

— 

— 

No.  of  cases  on  Register  at  end  of  year 

56 

55 

13 

5 

TUBERCULOSIS. 

New  Cases  and  Mortality  during  1955. 


Age  Periods 

New  Cases 

Deaths 

• 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 — 1  year 

— 

1 — 5  years 

— 

— 

— 

— 

— 

— 

— 

— 

5-10  „ 

10—15  „ 

15—20  „ 

— 

1 

— 

— 

— 

— 

— 

— 

20—25  „ 

1 

3 

— 

— 

— 

— 

— 

— 

25—35  „ 

1 

— 

1 

— 

— 

— 

— 

— 

35—45  „ 

1 

1 

— 

— 

— 

— 

— 

— 

45—55  „ 

55—65  „ 

— 

— 

— 

— 

2 

— 

— 

— 

over  65  years 

— 

1 

— 

— 

— 

— 

— 

— 

Age  unknown 

Totals 

3 

6 

1 

— 

2  - 

— 

— 
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TUBERCULOSIS 
(New  Cases  and  Deaths)  since  1936. 


Year 

. 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1986  ... 

9 

1 

7 

2 

1987  ... 

13 

11 

9 

— 

1988  ... 

18 

17 

12 

5 

1939  ... 

24 

11 

10 

4 

1940  ... 

19 

3 

11 

1 

1941  ... 

22 

12 

10 

2 

1942  ... 

23 

4 

11 

4 

1943  ... 

24 

7 

9 

— 

1944  ... 

21 

10 

12 

2 

1945  ... 

21 

5 

11 

1 

1946  ... 

28 

9 

7 

3 

1947  ... 

16 

5 

8 

■  ■  1 

1948  ... 

22 

3 

11 

2 

1949  ... 

25 

2 

11 

2 

1950  ... 

27 

8 

5 

2 

1951  ... 

18 

3 

8 

1 

1952  ... 

18 

1 

3 

1 

1953  ... 

15 

— 

4 

_ 

1954  ... 

11 

5 

1 

-- 

1955  ... 

9 

1 

2 
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HOUSING. 

Provision  of  new  houses  is  continuing  at  a  reasonably 
satisfactory  rate.  Setbacks  are  experienced  from  time  to  time, 
and  one  of  the  principal  hindrances  in  this  part  of  the  world  is 
the  occurrence  of  mining  subsidence.  In  spite  of  all  setbacks, 
however,  126  new  houses  of  permanent  type  were  erected  by 
your  Authority. 

The  preparatory  work  necessary  to  the  definition  and 
representation  of  areas  requiring  Slum  Clearance  was  under¬ 
taken  with  enthusiasm  during  1955.  Approximately  850 
houses  are  considered  to  merit  the  appellation  of  “  slums  and, 
as  already  stated,  you  have  generously  allocated  to  the  clearance 
of  these  areas  70  new  houses  per  year  for  the  5  years  required. 

The  first  Clearance  Area  to  be  represented  was  one  in  the 
Market  Cross  district  of  Roth  well.  A  Public  Enquiry  was  held 
on  September  8  th,  1955.  The  outcome  was  completely 
satisfactory  to  your  Authority.  Further  areas  are  to  be 
represented  during  1956,  and  should  the  present  rate  of  new 
housing  construction  continue,  no  difficulty  should  be  encount¬ 
ered  in  clearing  all  the  slum  areas  in  the  Urban  District  within 
the  suggested  5  years’  period. 

I  am  by  no  means  happy  about  the  practical  results 
arising  from  the  Housing  (Rent  and  Repairs)  Bill.  This  measure 
seems  to  me  to  have  proved  too  half-hearted  to  produce  the 
results  aimed  at.  Good  landlords  are  not  encouraged  to  under¬ 
take  major  improvements  and  the  less  scrupulous  type  of  land¬ 
lord  is  given  various  loopholes,  of  which  he  often  proves  quick 
to  take  advantage. 

I  feel  that  you,  as  a  Housing  Authority,  are  displaying 
far  sightedness  and  wisdom  in  the  principles  you  have 
embraced.  My  view  is  that  the  future  of  Roth  well  as  an 
Urban  District  lies  in  the  greater  centralisation  of  new  housing 
provision,  which  will,  in  turn,  make  practicable  the  ultimate 
reconstruction  of  your  central  shopping  area,  to  the  great  and 
lasting  benefit  of  the  community  as  a  whole.  I  know  that 
other  views  are  held  in  certain  quarters,  but  my  own  view  is 
that  the  welfare  of  the  community  as  a  whole  should  carry  the 
major  weight. 
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HOUSING  STATISTICS,  1955. 

Number  of  dwelling  houses  in  the  District  ...  8,041 

Number  of  back-to-back  houses  included  in  above  410 


1. 


Inspection  of  Dwelling  Houses  during  the  year: — 

1(a)  Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or 
Housing  Acts)  ...  ...  ...  ••  •••  1,452 

(b)  Number  of  Inspections  made  for  the  purpose  ...  8,025 

2(a)  Number  of  dwelling  houses  (included  under 
sub-head  1  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations  ...  ...  ...  •••  •••  708 

(b)  Number  of  Inspections  made  for  the  purpose  ...  1,540 

8.  Number  of  dwelling-houses  needing  further  action  :  — 


(a)  Number  considered  to  be  in  a  state  so  dangerous 
or  injurious  to  health  as  to  be  unfit  for  human 
habitation  ...  ...  ...  ...  •••  •••  Nil 


(b)  Number  (excluding  those  in  sub-head  3(a)above) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation 


2.  Remedy  of  Defects  during  the  Year  without  Service 
of  Formal  Notice. 

(a)  Number  of  defective  dwelling-houses  rendered 

fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  ..  ...  163 

(b)  Number  of  defective  dwelling-houses  (exclud¬ 

ing  those  shown  in  (a)  above)  in  which  defects 
were  remedied  as  a  result  of  informal  action  Nil 


3.  Action  under  Statutory  Powers  during  the  Year. 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing  Act, 
1936 : — 

(1 )  Number  of  dwelling-houses  in  respect  of 

which  formal  notices  were  served  requiring 
repairs  ...  ...  •••  •••  •••  •••  81 

(2)  Number  of  dwelling  houses  which  were 

rendered  fit  after  service  of  formal  notices  : 


(a)  By  owners 

(b)  By  Local  Authority  in  default  of 

owners 


48 

Nil 
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B.  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of 

which  notices  were  served  requiring 
defects  to  be  remedied  ...  ...  ...  85 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal 
notices  : — 

(a)  By  owners  ...  ...  ...  ...  78 

(b)  By  Local  Authority  in  default  of 

owners  ...  ...  ...  ...  ...  2 

C.  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936  : — 

1.  Number  of  representations  etc.  made  in 

respect  of  dwelling-houses  unfit  for  habita¬ 
tion  ...  ..  ...  ...  ...  ...  26 

2.  Number  of  dwelling-houses  in  respect  of 

which  Demolition  Orders  were  made  ...  25 

3  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  6 

4.  Any  action  under  Sections  10  and  11  of  the 
Local  Government  (Miscellaneous  Provi¬ 
sions)  Act,  1953  ?  If  so,  what  ?  — 

One  house  under  Section  10 

D.  Proceedings  under  Section  12  of  the  Housing 
Act,  1936  : — 

(1)  Number  of  separate  tenements  or  under¬ 

ground  rooms  in  respect  of  which  Closing 
Orders  were  made  ...  ..  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  under¬ 

ground  rooms,  the  Closing  Orders  in  respect 
of  which  were  determined,  the  tenement  or 
room  having  been  rendered  fit  ...  ...  Nil 

E.  Proceedings  under  Part  III  of  the  Housing 

Act.  1936 

/ 

(1)  Number  of  Clearance  Areas  represented 

during  the  year  ...  ...  ...  ...  ...  5 

(2)  Number  of  houses  included  in  those  areas  ...  45 

(3)  Number  of  persons  to  be  displaced  ...  ...  133 

(4)  Action  taken  during  the  year  in  respect  of 

Clearance  Areas  : — 

(a)  By  Clearance  Orders,  number  made  Nil 

(b)  By  Compulsory  Purchase  Orders, 

number  made  ...  ...  1 
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(5)  Number  of  houses  in  Clearance  Areas  de¬ 

molished  during  the  year  ...  ...  ...  Nil 

(6)  Number  of  persons  re-housed  from  houses 

demolished  during  the  year  ...  ...  ...  Nil 


4.  Housing  Act,  1936 — Part  IV— Overcrowding. 


(a)  (1)  Number  of  dwellings  overcrowded  at  the^ 

end  of  the  year 

(2)  Number  of  families  dwelling  therein 

(3)  Number  of  persons  dwelling  therein 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year 

(c)  (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year 


no 

survey 
made 
>  during 
post¬ 
war 
period 


(2)  Number  of  persons  concerned  in  such  cases 


5.  New  Houses. 

Number  of  new  houses  provided  during  the 
By  the  Local  Authority  : — 

Permanent  type 

Temporary  type  ... 

By  Private  Enterprise 

6.  Housing  Act,  1949. 

Section  4  —Any  action  in  connection  with  ad¬ 
vances  for  purpose  of  increasing  housing  accom¬ 
modation  ?  ...  •••  ...  •••  •••  •••  No 

7.  Housing  Act,  1949,  as  amended  by  Housing  Repairs 

and  Rents  Act,  1954 

Grants  to  persons  other  than  local  authorities  for 
improvement  of  housing  accommodation.  Any 
action  during  the  year? —  12  applications  considered 

9  approved 

2  qualified  for  grant  during  1955. 


year  : — 

126 

Nil 

19 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply. — The  sources  of  supply  continue  as  before 
and  the  following  table  gives  the  origin  and  quantity  of  water 
supplied  to  the  Urban  District. 

Leeds  Corporation  ...  307,017,000  gallons 

Morley  Corporation  ...  29,924,000  ,, 

Wakefield  Corporation  86,841,000  ,, 


Total  ...  373,282,000  gallons 


Of  this  quantity,  143,562,000  gallons  were  used  for  trade 
purposes  and  the  balance  of  229,720,000  gallons  was  accounted 
for  by  domestic  purposes  and  leakage  respectively. 


The  average  daily  consumption  per  head  for  domestic 
purposes  was  26  23  gallons  and  for  trade  purposes  1600 
gallons. 

Bacteriological  examinations  continued  to  be  made  and  the 
results  were  universally  satisfactory.  The  water,  coming  from 
upland  surface  catchment  areas,  is  without  plumbo-solvent 
action  and  is  soft  and  palatable.  There  are  no  wells  in  the 
District  and  only  one  stand  pipe  remains. 

Here  are  typical  chemical  and  bacteriological  reports  on 


the  water  : — 

Chemical  Analysis  : —  Parts  per  million. 

Total  Solids  ...  ...  ...  80 

Chloride  ...  ...  ...  13 

Total  Hardness  ...  ...  50 

Lead,  Copper,  Zinc  ...  ...  Nil 

Iron  ...  ...  ...  ...  0.12 

Free  Ammonia  ...  ...  0'01 

Albuminoid  Ammonia  ...  ...  0  01 

Nitrous  Nitrogen  ...  ...  Nil 

Nitric  Nitrogen  ...  ...  0‘08 

pH  ..  ...  ...  ...  7 ’2 

Bacteriological  Analysis  : — 

Number  of  organisms  per  1  cc.  after  3  days  at 

20-22°  C.  ...  ...  ...  ...  40 


Number  of  organisms  per  1  cc.  after  2  days  at 


Presumptive  B.  coli  per  100  mis.  ...  Less  than  1 

This  water  is  of  good  organic  and  bacteriological  quality. 
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SEWAGE  DISPOSAL. 

The  two  main  sewers  in  the  area,  i.e.,  that  through 
Rothwell  Park  and  the  recently  re-laid  one  at  Methly,  are  now 
working  satisfactorily.  The  next  major  scheme  confronting  the 
Urban  District  will  be  the  reconstruction  of  the  Methley 
Sewage  Works.  This  long  delayed  measure  has  been  a  great 
pre-occupation  in  the  minds  of  many  of  us  for  a  considerable 
number  of  years.  I  understand  that  a  complete  scheme  is  now 
on  paper  and  has  been  submitted  to  the  Ministry.  I  can  only 
express  the  hope  that  the  present  retrenchment  in  capital 
expenditure  will  not  unduly  delay  progress. 

Rivers  and  Streams. — The  effluent  from  the  Methley 
works  is  still  entirely  unsatisfactory.  No  improvement  is 
possible  until  reconstruction  has  been  carried  out. 

Closet  Accommodation.  Public  Cleansing.  — These 
matters  are  dealt  with  in  the  Sanitary  Inspector’s  Report. 


Shops  and  Offices. — Routine  inspection  has  been  carried 
out  during  the  year.  No  statutorj^  action  has  been  found 
necessary. 

Camping  Sites. — See  Sanitary  Inspector’s  Report. 

Swimming  Baths  and  Pools.  — No  public  baths  in  this 
area. 

Bed  Bug  Infestation.— As  previously  stated,  bed  bug 
infestation  is  now  a  rare  occurrence.  Routine  inspections  are  still 
carried  out  in  the  case  of  all  new  occupants  of  Council  house 
property.  The  universal  use  of  insecticides  has  at  last  brought 
about  the  present  welcome  state  of  affairs  and  complaints  are 
few  and  far  between. 

Factories  and  Workshops  —Parts  1  and  8  of  the  Act 
fall  within  the  scope  of  administration  of  this  Authority. 
I  give  below  a  table  showing  particulars  of  the  numbers  of 
Outworkers  in  this  area  and  it  will  be  noted  that  no  special 
action  has  been  necessary.  Routine  inspections  have  been 
carried  out  during  the  year  in  respect  of  Part  1  of  the  Act 
and  again  no  special  action  has  been  necessary. 
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Inspection  for  purposes  of  provisions  as  to  health. 

(including  inspections  made  by  Sanitary  Inspector). 


No.  on 
Register 

Number  of : — 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

I.  Factories  in  which  Sections  I,  2,3, 

4  and  6  are  to  be  enforced  by  Local 
Authorities 

10 

4 

2.  Factories  not  included  in  (1)  in  which 
Section  7  is  enforced  by  the  Local 
Authority 

82 

27 

1 

3.  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises)  . . 

1 

— 

— 

— 

TOTAL 

93 

3i 

1 

— 
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CASES  IN  WHICH  DEFECTS  WERE  FOUND  (If 

defects  are  discovered  on  two,  three  or  more  separate  occas¬ 
ions,  they  should  be  reckoned  as  two,  three  or  more  cases). 


No.  of  cases  in  which  defects 
were  found 

Number  of 

T3 

<y 

Referred  : 

cases  in 
which 
Prosecu¬ 
tions  were 
instituted 

Found 

<v 

a 

P4 

to  H.M. 
Inspector 

by  H.M. 
Inspector 

Want  of  cleanliness 

— 

— 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences  : — 

Insufficient  . . 

Not  separate  for  sexes 

— 

— 

— 

— 

— 

Unsuitable  or  defective  . . 

i 

I 

— 

— 

— 

Other  offences  against  the  Act  (not  includ¬ 
ing  offences  relating  to  Outwork) 

— 

— 

— 

— 

— 

Total 

i 

I 

— 

— 

— 

OUTWORK. 


Nature  of  Work 

No.  of 
Out¬ 
workers 
in  August 
list 

required 
by  Sec. 
no  (i) 

Section  no 

Section 

ni 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prosecu¬ 
tions  for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work 
in  un¬ 
wholesome 
premises 

Notices 

Served 

Prose¬ 

cutions 

Wearing  Apparel:  — 

Making,  etc. 

- 

- 

- 

- 

- 

- 

Cleaning  and  washing 

- 

- 

- 

- 

- 

- 

Textile  Weaving 

- 

- 

- 

- 

- 

- 

Total  . . 

- 

- 

- 

- 

- 

- 
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SANITARY  INSPECTION  OF  AREA 

1955 

Infectious  Disease  Prevention. 

Inspections  ...  ...  ...  ...  HI 

Further  Enquiries 

Disinfections  ...  ...  ...  ...  1 

Schools  Disinfected 
Miscellaneous  Visits 

Scabies  Visits  ...  ...  ...  ...  - 

Milk  and  Dairies. 

Inspections  of  Dairies  ...  ...  ...  I 

Milk  Samples  taken 

Food  and  Drugs  Inspections. 

Meat  Inspections  ...  ...  ...  282 

Bakehouses  ...  ...  ...  ...  12 

Food  Inspections...  ...  ...  ...  64 

Ice  Cream  Sampling 

Water  Sampling...  ...  ...  ...  14 

Housing. 

Houses  inspected  and  recorded  ...  708 

General  Surveys  ...  ...  ...  ...  1,540 

Public  Health  Act  Inspections  ...  744 

Re-visits  ...  ...  ...  ...  741 

Offensive  Trades. 

Inspection  of  Knackers’  Yards . * 

Inspection  of  Blood  Boiling  Premises... 
Inspection  of  Fat  Refining  Premises  ...  11 

Sanitary  Matters. 

Inspection  of  Verminous  Premises  ...  372 

Inspection  of  Rat  Infestations  ...  354 

Inspection  of  new  drains  ...  ...  225 

Smoke  observations  ...  ...  •••  8 

Inspection  re  Refuse  Removal  and  Disposal  226 
Factories  and  Workshops  ...  ...  31 

Tents,  Vans  and  Sheds  ...  ...  ...  12 

Number  of  Statutory  Notices  (Housing  Act 

and  Public  Health  Acts)  ...  ...  166 

Number  of  Statutory  Notices  (Sect.  17  of 
the  Housing  Act,  1936) 

Number  of  Nuisances  abated  on  serving 

Statutory  Notice  (Public  Health  Acts)  131 
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ANNUAL  REPORT 

OF  THE 

SENIOR  SANITARY  INSPECTOR 
AND  CLEANSING  SUPERINTENDENT 

Fop  the  Year 

1955. 


Health  Department , 

Civic  Buildings , 

Rothwell. 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council. 

Ladies  and  Gentlemen, 

I  present  to  you  for  your  consideration  and  information 
the  Annual  Report  on  the  work  of  the  Health  and  Cleansing 
Departments  for  the  year  1955,  this  being  my  24th  Annual 
Report  to  you. 

The  year  has  been  one  of  extreme  activity  and  the 
amount  of  work  done  has  been  limited  only  by  the  number 
of  staff  employed  in  the  department  Housing  is  the  pre¬ 
eminent  subject  and  in  its  various  phases  covers  a  large  part 
of  the  work  of  the  Department  in  one  way  or  another.  As 
usual  the  Report  is  broken  down  under  various  classifications 
making  for  easier  reading  and  appreciation  of  the  work 
involved. 

HOUSING. 

As  I  said  above,  this  subject  is  as  much  in  evidence  as 
it  ever  has  been  during  the  25  years  I  have  been  here  and 
there  is  a  tremendous  amount  of  work  still  to  be  done ; 
indeed  it  is  doubtful  whether  there  will  ever  be  an  end  to 
the  Housing  problem,  although  I  sometimes  think  that  the 
peak  of  the  housing  shortage  and  demand  has  been  reached 
if  not  already  passed. 
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There  will  always  of  course  be  houses  to  pull  down  and 
there  will  always  be  people  who  want  fresh  houses  but  the 
degree  of  urgency  is  not  so  intense  as  it  was  a  year  or  two 
ago,  unless  it  is  that  the  applicants  for  housing  are  becoming 
accustomed  to  queueing  as  they  did  for  so  many  things 
during  the  war. 

The  part  of  the  Housing  Bent  and  Repairs  Act  dealing 
with  Certificates  of  Disrepair  about  which  I  commented  in 
my  last  Report  has  proved  somewhat  a  fiasco.  There  had 
been,  you  will  remember,  when  I  wrote  my  last  report  33 
Certificates  applied  for,  mostly  from  one  area  and  in  connec¬ 
tion  with  houses  in  one  ownership,  but  in  1955  only  11 
applications  have  been  received  which  would  indicate  that 
either  the  houses  in  the  district  are  in  tolerably  good  repair, 
presumably  due  to  our  activity,  or  the  tenants  had  not, 
through  ignorance  or  apathy,  made  application.  The  issue 
of  these  Certificates  is  an  indication  that  a  house  is  not  in 
all  respects  fit  for  human  habitation  and  the  effect  of  the 
Certificate  is  to  reduce  the  rent  to  the  old  level,  or  prevent 
an  increase  where  one  is  contemplated.  Legal  action  on 
these  is  in  the  County  Court  between  owner  and  tenant  and 
does  not  affect  us  in  the  slightest  degree,  and  actually  once 
the  Certificates  are  issued  the  Health  Committee  can  forget 
about  them  In  Roth  well  we  issue  simultaneously  a  pre¬ 
liminary  notice  covering  the  defects  which  will  ultimately 
appear  on  the  Certificate  of  Disrepair  and  this  notice  is  then 
dealt  with  in  the  usual  way  being  followed  by  statutory  and 
default  procedure  where  occasion  demands. 

As  regards  Slum  Clearance  which  was  also  a  provision 
of  the  1954  Act  we  have  exercised  to  the  full  the  powers 
given  to  us.  Our  five  year  plan  is  standing  very  well,  in 
1955  we  represented  36  houses  and  have  made  preparations 
for  114  more  to  be  represented  in  1956.  The  36  houses 
which  were  represented  as  the  Market  Cross  Area  were  the 
subject  of  an  Inquiry  which  was  held  in  these  offices  on  the 
8th  September,  1955.  The  Compulsory  Purchase  Order 
included  additional  land  surrounding  the  Slum  Clearance 
Area  which  had  been  the  subject  of  previous  Clearance  and 
was  confirmed  without  alteration  ;  thus  the  first  link  in  the 
post  war  chain  of  Slum  Clearance  was  welded. 

Under  the  system  which  was  in  operation  when  I  wrote 
my  last  Report  some  of  the  tenants  should  have  been  re¬ 
housed  by  now  and  the  Slum  houses  possibly  demolished 
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but  it  was,  you  will  remember,  the  outcome  of  the  Autumn 
Budget  that  houses  built  on  contracts  let  after  November, 
1955  could  only  gain  financial  aid  if  they  were  used  for  Slum 
Clearance,  so  the  Council  decided  that  all  houses  already 
being  built  or  under  contract  at  that  time  should  be  devoted 
to  normal  lettings,  and  the  Slum  Clearance  tenants  therefore 
had  to  wait.  Since  that  time  there  has  therefore  virtually 
been  no  letting  for  defective  housing  reasons  and  although 
this  has  meant  the  continued  occupation  of  houses  which 
were  already  unfit  and  were  considerably  worsened  by  the 
severe  gale  in  March,  1956  it  is  just  one  of  those  things 
which  happen.  When  houses  from  the  new  contracts  do 
become  ready  it  is  likely  they  will  be  ready  in  such  numbers 
that  they  will  quickly  absorb  all  our  Slum  tenants,  and  we 
may  have  to  devote  our  efforts  to  dealing  with  the  rest  of 
the  Slums  quickly  enough  to  have  them  ready  for  vacation 
by  the  time  the  replacements  are  ready. 

When  we  have  dealt  with  the  houses  listed  in  our  five 
year  plan,  and  this  may  well  be  before  the  end  of  the  five 
years  indicated,  for  the  reasons  I  have  mentioned,  we  should 
then  1  think  turn  our  attention  to  back  to  back  houses 
which  were  mentioned  as  a  separate  category  in  the  five 
year  report.  I  do  not  know  what  is  the  real  feeling  of  the 
Government  with  regard  to  these  houses  which  were  the 
result  of  the  Industrial  Development  but  if  we  take  action 
with  regard  to  them  we  will  soon  find  out  the  official 
attitude.  It  has  always  seemed  odd  to  me  that  the  back  to 
back  houses  built  before  1910  which  are  in  fact  the  majority 
of  the  back  to  back  houses,  should  be  protected,  when  by  a 
stroke  of  the  pen  or  by  a  sentence  in  an  Act  they  could  be 
classified  as  unfit,  unless  it  is  that  there  are  so  many  in  this 
part  of  the  country  the  problem  would  be  impossible  to  deal 
with.  These  houses  have  been  classified  into  three  types, 
type  A  being  double  fronted  and  an  indication  has  already 
been  made  by  the  Ministry  of  Housing  and  Local  Govern¬ 
ment  that  this  type  may  be  considered  for  Housing  Improve¬ 
ment  Grants  and  would  therefore  have  a  further  life  of  15 
years.  In  this  area  we  have,  fortunately  or  unfortunately, 
no  houses  of  this  type  and  it  may  be  assumed  therefore  that 
other  types  have  a  considerable  lesser  life  and  are  regarded 
as  not  worth  improving.  Economically  the  problem  of 
conversion  or  improvement  would  seem  doubtful  and  to  give 
a  simple  illustration,  if  two  back  to  back  houses  were  con- 
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verted  into  one  through  there  are  two  rents  to  be  added 
together  plus  the  repayment  on  the  few  hundred  pounds 
which  it  would  cost  to  convert  or  improve  them.  If  you 
add  to  that  the  proportion  of  the  rents  of  the  odd  pair  of 
houses  here  and  there  which  would  require  to  be  demolished 
in  order  to  give  extra  air  space,  the  rent  is  likely  to  be  the 
equal  of  a  modern  house  although  the  improved  house  would 
fall  far  short  of  that. 

Amongst  all  this  welter  of  Slum  Clearance  work  we  do 
not  forget  or  neglect  the  normal  day  to  day  housing  inspec¬ 
tion  and  repair.  105  defective  dwelling  houses  were  in  fact 
rendered  fit  as  the  result  of  informal  action  whilst  17 
statutory  notices  under  Section  9  were  served,  8  of  these 
being  repaired  during  the  year  under  review. 

House  inspection  in  connection  with  applications  under 
the  Small  Dwellings  Acquisition  Act  are  still  made  at  the 
request  of  the  Finance  Department  and  we  have  occasionally 
to  make  reports  on  houses  which  are  in  the  ‘‘doubtful  class 
where  the  owners  are  trying  to  sell,  often  knowing  full  well 
the  shortness  of  their  life. 

Applications  for  Housing  Improvement  Grants  have 
occasioned  much  work  and  inspection  during  the  year,  13 
applications  having  been  made  each  of  which  has  to  be 
carefully  assessed  and  the  prices  checked  against  whatever 
standards  are  available  at  the  moment.  The  Act  is  not 
being  used  as  I  think  was  the  intention  of  the  makers  and 
in  every  case  so  far  the  applicants  have  been  owner-occupiers 
who  wished  to  improve  their  property  and  would  I  am  sure 
have  carried  out  the  improvements  whether  the  grant  were 
available  or  not  It  is  perhaps  fortunate  for  them  that  the 
grant  was  available  and  probably  resulted  in  the  scheme  of 
improvement  being  larger  than  would  have  been  the  case  had 
there  been  no  assistance.  The  type  of  houses  which  we  are 
improving  were  not  in  any  great  danger  of  becoming  Slum 
Clearance  subjects  and  the  real  point  of  improvement  of 
rows  of  houses  by  owners  for  their  tenants  seems  to  have 
been  missed,  wittingly  or  otherwise.  There  is  apparently 
no  unanimity  in  operation  of  the  Act ;  some  Authorities  of 
which  I  know  make  a  small  grant  for  bathroom  conversions, 
some  refuse  to  comply  with  the  Act  at  all  and  we  are  making 
a  50  per  cent,  grant  in  all  cases  of  approved  expenditure. 
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NUISANCES. 

In  1955,  493  complaints  were  received  many  of  them  in 
regard  to  stoppages  in  drains,  sink  pipes  and  the  like  and 
arising  from  these  complaints  1485  inspections  were  made 
for  nuisances  only.  The  balance  of  the  complaints  referred 
to  Housing  and  Public  Health  defects  and  were  dealt  with 
as  the  occasion  demanded. 

The  free  drain  cleansing  service  is  still  provided  at  the 
cost  of  the  ratepayers  and  provides  I  am  sure  a  most  expedi¬ 
tious  way  of  dealing  with  the  troubles  which  arise  from  such 
stoppages. 

CARAVANS. 

Very  little  change  had  taken  place  with  regard  to 
Caravans  in  this  area,  the  licenced  ground  in  the  centre  of 
Rothwell  still  being  used  by  showmen  during  their  resting 
period  during  the  winter.  We  have  one  licenced  caravan 
in  the  Lofthouse  area  which  is  used  for  permanent  occupa¬ 
tion,  but  other  than  that  our  troubles  are  nil.  We  do 
however  inspect  and  investigate  all  caravans  which  we  see 
in  our  district  but  these  are  of  a  nomadic  character. 

REFUSE  COLLECTION  AND  DISPOSAL. 

It  gives  me  pleasure  to  tell  you  that  this  important 
though  often  despised  service  has  been  carried  out  with  its 
accustomed  regularity,  dustbins  being  emptied  every  seven 
days  with  the  exceptions  which  occur  after  holiday  periods, 
and  the  few  ashpits  which  we  have  left,  cleared  every  21 
days.  The  Cleansing  Foreman,  Drivers  and  Dustbin 
Emptiers  work  together  very  happily  as  a  team  and  although 
we  do  occasionally  get  grumbles  and  complaints  from 
residents  and  from  the  men  themselves  none  of  these  were 
of  any  serious  moment,  but  we  investigate  every  complaint 
thoroughly. 

During  the  year  145  new  houses  were  built  and  10  ash¬ 
pits  abolished,  their  place  being  taken  by  155  dustbins  which 
increases  the  number  of  receptacles  which  we  have  to  empty 
each  week.  As  I  indicated  in  my  last  report  we  took  the 
opportunity  of  testing  a  large  13  cu.  yd.  Refuse  Collector 
fore  and  aft  tipper  which  we  were  assured  by  the  makers, 
and  which  I  indeed  anticipated,  would  increase  our  collec¬ 
tions  and  reduce  the  costs.  This  however  did  not  prove  to 
be  the  case.  Our  last  machine  was  an  increase  from  the 
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standard  7  cu.  yd.  to  10  cu.  yd.  capacity  and  provided  a 
proportional  increase  in  efficiency  but  it  appears  that  10  cu. 
yd.  must  be  the  optimum  size  for  this  area  because  we 
found  that  the  13  cu.  yd.  machine  was  not  in  fact  much 
improvement  on  the  10  cu.  yd.  vehicle  and  even  the  added 
impetus  which  is  given  by  a  demonstration  driver  did  not 
produce  figures  which  warranted  recommending  the  purchase 
of  such  a  machine.  Accordingly  I  recommended  that  a 
further  10  cu.  yd.  refuse  vehicle  be  purchased,  the  only 
change  from  the  last  being  that  this  is  fitted  with  a  diesel 
engine  instead  of  petrol  engines  as  heretofore. 

I  have  regarded  diesel  engines  as  being  most  suitable 
for  heavy  hauls  over  long  distances  and  for  that  reason  have 
previously  not  included  them  in  our  refuse  motor  vehicles 
but  it  seems  from  the  experience  of  others  that  certain 
types  of  diesel  engines  are  suitable  for  our  purpose  and  I 
recommended  therefore  that  this  type  of  engine  be  included. 
The  machine  was  ordered  in  1955  and  was  not  delivered 
until  the  following  year  so  it  will  be  in  the  1956  Deport  that 
I  shall  comment  about  it  further. 

Tipping  on  the  Eegional  Hospital  Board  land  was 
completed  during  1955  and  provided  a  piece  of  land  which 
be  of  use  to  the  owners  and  which  removed  a  foul  smelling 
swamp  which  had  been  a  source  of  nuisance  for  some  years. 
We  took  over  a  piece  of  low  lying  land  belonging  to  the 
Council  which  is  part  of  a  new  housing  estate  and  where 
the  land  to  be  tipped  upon  was  surrounded  by  occupied 
houses. 

This  was  a  challenge  to  the  efficiency  of  our  disposal 
service  and  although  we  received  a  few  complaints  about 
paper  blowing  into  the  adjoining  streets  when  the  wind  was 
in  an  unfavourable  quarter  the  work  has  continued  without 
serious  objection  and  the  tipping  line  is  now  quite  a  distance 
from  the  houses  and  we  have  left  behind  a  smooth  surface 
at  a  suitable  level,  where  before  was  a  rat  infested  hollow. 

It  is  only  fair  to  say  that  in  our  disposal  work  we  have 
been  aided  by  the  waste  from  a  local  foundry  and  this  acts 
as  covering  material  and  eased  our  problems. 

During  the  year  5,489  motor  loads  of  refuse  were 
collected  and  disposed  of  on  our  central  tip  under  strict 
control. 
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Salvage  continues  in  a  half  hearted  way  and  the  position 
is  not  helped  by  the  waste  paper  companies  from  time  to 
tune  indicating  for  various  reasons  that  they  do  not  want 
any  more  paper  than  our  accustomed  quota.  *  We  have  not 
so  far  had  any  loads  returned  or  refused,  I  think  if  we  did 
this  would  be  the  last  straw  and  would  kill  salvage  altogether. 
The  table  below  gives  the  weight  and  value  of  the  material 
salvaged. 

T.  C.  Q.  £  s.  d. 

Waste  paper  ...  50  1  1  ...  321  0  7 

MAINTENANCE  OF  VEHICLES. 

The  Repair  Shop  which  was  built  and  in  which  main¬ 
tenance  of  all  the  Council  Vehicles  is  performed  continues 
to  function  satisfactorily.  The  Senior  Mechanic  who  came 
to  us  as  the  driver  of  our  first  machine  19  years  ago  retired 
at  65  after  many  years  of  useful  work  and  his  place  was 
taken  by  the  Second  Mechanic  who  had  been  recently 
appointed.  The  vacancy  thus  caused  was  filled  and  we  now 
have  two  young  efficient  men  who  carry  out  our  maintenance 
very  satisfactorily. 

SEWERS  AND  DRAINS. 

As  has  been  the  custom  in  past  years  all  plans  submitted 
to  the  Building  Department  are  passed  to  the  Health 
Department  for  observations  and  comment  particularly  with 
regard  to  sewers  and  drains  and  this  useful  liaison  provides 
a  means  of  ensuring  that  the  laying  of  drains  is,  on  paper 
at  any  rate,  following  the  proper  lines.  The  inspection  and 
testing  of  new  drainage  is  in  the  hands  of  this  Department 
too  and  absorbs  a  considerable  amount  of  time,  particularly 
now  that  building,  both  private  and  Council,  is  getting  into 
its  proper  stride.  The  Builders  and  Contractors  who  work 
regularly  in  this  district  are  used  to  what  they  call  our 
whims  and  fancies,  it  is  only  with  new  Contractors  that  we 
have  any  trouble,  and  we  still  take  pride  in  the  fact  that 
there  is  practically  no  trouble  afterwards  with  any  drains 
which  have  been  approved  by  this  Department. 

SANITARY  ACCOMMODATION. 

The  conversion  of  privies  is  diminishing  for  two  reasons 
(1)  now  that  our  five  year  plan  is  fixed  we  know  which 
houses  we  propose  to  deal  with  and  they  of  course  are  not 
worth  the  cost  of  conversion  in  view  of  the  shortness  of 
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their  life  and  (2)  the  work  of  conversion  which  has  continued 
for  many  years  has  to  a  large  extent  eliminated  the  privies 
and  ashpits  in  the  district.  The  statistics  for  1955  show 
that  7  privies  and  3  trough  closets  were  reconstructed  to 
W.C.’s  during  the  year,  and  we  estimate  that  of  the  7,846 
conveniences  in  the  district  97 '3  per  cent,  are  on  the  water 
carriage  system. 

MILK  AND  DAIRIES. 

Supplementary  and  Dealers  Licences  to  sell  specially 
designated  Milks  are  still  granted  by  this  Authority  and  I 
give  below  the  number  and  type  of  licences  issued  during 
1955.  The  milk  generally  is  of  good  quality  and  the 
majority  is  delivered  bottled  which  is  the  accepted  minimum 
standard  throughout  the  country.  No  official  complaints 
were  received  of  the  quality  or  condition  of  the  milk 
delivered  in  this  area  during  the  year  which  would  indicate 
that  generally  this  was  satisfactory  because  although  we  are 
not  the  Food  and  Drugs  Authority  it  is  almost  certain  that 
any  complaints  which  were  to  be  made  would  come  to  this 
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Designation. 

Type  of  Licence. 

Dealers. 

Supplementary. 

Tuberculin  Tested 
(Pasteurised)  Milk  ... 

3 

2 

Tuberculin  Tested  Milk 

7 

7 

Pasteurised  Milk 

8 

8 

Sterilized  Milk 

40 

7 

58 

24 

MEAT  AND  FOOD  INSPECTION. 

The  weekly  slaughtering  of  a  large  proportion  of  the 
meat  consumed  in  this  district  has  become  routine  and  the 
three  Slaughter  Houses  which  are  licenced  by  the  Authority 
are  operating  without  much  trouble,  although  the  largest 
which  had  not  been  used  for  some  years  occasioned  com¬ 
plaints,  which  are  asthetic  in  origin.  The  residents  round 
about  obviously  do  not  like  the  noise  and  commotion  which 
is  inseparable  from  such  a  place  and  do  not  miss  the  slightest 
opportunity  to  register  their  protests  about  it.  The  siting  of 
the  Slaughter  House  I  admit  is  unfortunate  but  it  was  a 
matter  over  which  we  had  no  control  and  it  seems  likely  to 
continue,  until  the  time,  far  distant  I  fear,  when  the  proposed 
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central  abattoir  at  Leeds  will  be  established,  and  will,  one 
would  presume  absorb  the  slaughtering  for  some  distance 
round  Leeds.  The  quality  of  meat  slaughtered  continues  to 
be  high  and  although  this  does  not  detract  from  the  rigidity 
of  our  inspection,  the  most  careful  scrutiny  reveals  the 
minimum  of  disease  or  defect.  During  the  year  718  cattle, 
16  cows,  5  calves,  1,127  sheep  and  lambs  and  861  pigs  were 
slaughtered,  and  arising  out  of  these,  3,183  lbs.  of  meat  and 
offal  were  condemned  and  sent  to  a  Knacker’s  yard  in  Leeds 
which  provides  a  very  convenient  outlet  for  such  material. 
Only  one  total  condemnation  for  Tuberculosis  was  made  and 
the  balance  was  made  up  of  small  amounts  mainly  tubercular 
heads  and  lungs,  and  livers  affected  with  liver  fluke,  a 
disease  which  is  common  in  Irish  cattle.  Arising  out  of 
inpection  at  Shops  and  Stores,  119  lbs.  of  various  tinned 
foods  were  condemned  and  destroyed.  We  continue  to  act  as 
Certifying  Officers  for  the  Ministry  of  Agriculture,  Fisheries 
and  Food,  629  pigs  being  certified  under  the  Guarantee 
Scheme. 

Only  one  prosecution  was  instituted  under  the  Food  and 
Drugs  Act,  that  of  a  foreign  body  in  a  slice  of  bread  which 
oddly  enough  appeared  on  my  own  breakfast  table.  The 
foreign  body  proved  to  be  a  bunch  of  hair  or  bristle  and  the 
Court  inflicted  a  fine  of  T5  and  <£3  3s.  Od.  costs.  The 
defending  Solicitor  said  that  it  was  an  extremely  unfortunate 
coincidence  that  it  should  appear  on  my  table,  but  the 
presiding  magistrate  said  it  was  quite  the  proper  place. 

WATER  SUPPLY. 

12  Chemical  and  13  Bacteriological  Samples  of  water 
were  taken  from  our  various  public  supplies  during  the  year 
and  these  were  all  reported  as  good,  chemically  and  bacten- 
ologically.  There  has  been  no  change  in  the  source  or 
nature  of  the  supplies. 

DISINFECTION  AND  DISINFESTATION. 

All  the  houses  belonging  to  the  Council  which  fall 
vacant  and  the  dwelling  and  effects  of  incoming  tenants  are 
inspected  as  a  matter  of  routine  before  a  new  tenancy  is 
permitted  and  this  has  the  effect  of  keeping  infestations  to 
what  might  be  termed  an  irreducible  minimum.  We  still 
inspect  houses  on  request  or  where  we  think  it  is  necessary 
and  in  all  372  inspections  were  made  and  12  premises 
treated.  The  reciprocal  arrangement  with  neighbouring 
Authorities  continues  to  our  mutual  advantage 
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SHOPS  ACT,  1950. 

13  Inspections  for  health  and  hygiene  were  made  during 
the  year  and  95  for  hours  of  closing  ;  no  infringements  were 
observed  and  no  trouble  has  arisen. 

SMOKE  ABATEMENT. 

Only  8  observations  or  visits  were  made  daring  1955 
for  the  purpose  of  Smoke  Abatement  these  arising  as  the 
result  of  apparent  bye-law  contravention  noticed  by  me 
whilst  on  the  district.  Time  unfortunately  does  not  permit 
routine  observations  to  be  taken  and  although  I  do  not 
think  there  is  any  serious  contravention  it  is  impossible  to 
say  decisively  unless  such  observations  are  made  regularly 
and  consistently  throughout  the  district,  throughout  the 
year.  I  still  continue  to  represent  this  Authority  on  the 
West  Biding  Begional  Smoke  Abatement  Committee  and  on 
the  local  branch  of  the  National  Smoke  Abatement  Society 
and  I  attend  meetings  whenever  possible.  Much  interest 
and  discussion  has  been  apparent  during  the  passage  of  the 
Clean  Air  Bill  through  Parliament  and  we  wait  with  interest 
the  resultant  Act.  Unfortunately  inspection  and  report 
which  will  be  required  by  the  Act  takes  time  and  staff;  at 
the  moment  we  seem  to  have  insufficient  of  either.  The 
effect  of  the  publicity  which  the  press  have  given  will  have 
had  some  effect  and  if  the  ratepayers  become  clean  air 
conscious,  or  better  still  smoke  conscious,  we  have  then  a 
number  of  unpaid  assistants  throughout  the  district  to 
watch  and  report. 

PUBLIC  CONVENIENCES. 

These  have  been  maintained  during  the  year  without 
any  undue  nuisance  or  occurrence.  We  have  during  the 
year  introduced  a  system  whereby  some  of  the  convenience 
doors  remain  unlocked,  the  normal  coin  operated  catch 
being  removed.  The  Council  gave  permission  for  this 
experiment  to  be  tried  because  of  the  damage  to  the  coin 
locks,  thus  eliminating  the  cost  of  replacing  and  the  cost  of 
collecting  the  few  coppers  which  collected  during  the  week. 
Not  all  the  locks  have  been  removed  and  I  am  not  quite 
sure  in  my  own  mind  which  is  the  better  scheme.  There  is 
very  little  damage  to  conveniences  which  are  open  and  they 
are  not  any  dirtier  than  the  ones  which  are  locked  but  it 
does  not  seem  good  to  me  to  leave  them  open  to  the  wide 
world  although  even  with  locks  provided  anyone  can  gain 
access  by  the  insertion  of  a  penny. 
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PUBLIC  MORTUARY. 

As  I  forecast  in  my  last  year’s  report  the  structure 
showed  signs  of  cracking  and  it  was  found  that  the  trouble 
was  due  to  faulty  construction  of  the  roof  when  it  was  built 
originally.  The  roof  was  stripped  and  a  wall  rebuilt  and 
the  building  put  in  a  safe  condition.  On  completion  of  this 
structural  work  I  took  the  opportunity  of  having  the  place 
painted  inside  and  out  and  it  is  now  quite  suitable  for  its 
grim  purpose  and  likely  to  stay  so  for  a  considerable  time. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT. 

354  Inspections  were  made  during  the  year  and  54 
infestations  were  dealt  with  in  the  usual  way.  The  use  of 
warfarin  has  now  become  the  standard  practice  and  though 
potentially  dangerous  is  not  so  instantaneously  poisonous  as 
some  of  the  other  poisons. 

STATISTICAL  RECORD. 

Appended  are  the  statistics  of  our  work  during  the  year 
which  gives  some  idea  of  the  nature  and  type  of  the  inspec¬ 
tions  done  and  the  work  carried  out.  Figures,  they  say.  can 
be  made  to  prove  anything  but  these  are  not  here  to  prove 
anything  but  are  a  numerical  record  of  our  efforts. 

VISITS  AND  INSPECTIONS  DURING  1955. 


Bakehouses  ...  ...  ...  12 

Dairies  ...  ...  ...  4 

Factories  and  Workshops  ...  ...  31 

Food  Examination  ...  ...  296 

Food  Premises  ...  ...  ...  32 

Food  Hawkers  ...  ...  ...  _ 

Hairdressers  and  Barbers  ...  ...  3 

Housing  Acts  ...  ...  ...  708 

Housing  Acts  Beinspection)  ...  832 

Infectious  Diseases  ...  ...  Ill 

Offensive  Trades  ...  ...  H 

Petroleum  Storage  ...  ...  27 

Pets  Act  ...  ...  ...  1 

Plant  Maintenance  ...  ...  207 

Prevention  of  Damage  by  Pests  Act  ...  354 

Public  Cleansing  Service  ...  ...  226 

Public  Conveniences  ...  ...  98 

Public  Health  Acts  ...  ...  744 
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Public  Health  Acts  (Reinspection) 
Sanitary  Accommodation : — 

(Conversion  or  improvement) 
Septic  Tanks  and  Cesspools 
Sewers  and  Drains  Inspected 
Sewers  and  Drains  Tested  ... 
Shops  Act 

Shops  Act  (Hours  of  Closing) 
Smoke  Abatement 
Tents,  Vans  and  Sheds 
Vermin  ... 

Water  Sampling 


741 

133 

15 

333 

225 

13 
95 

8 

12 

372 

14 


Total  ...  5,658 


SUMMARY  OF  WORKS  CARRIED  OUT. 


Ceilings  repaired  or  replastered 
Walls  repaired  or  replastered 
Windows  repaired  or  renewed 
Doors  repaired  or  renewed  ... 

Fireplaces  repaired  or  renewed 
Floors  repaired  or  renewed 
Sinks  renewed  ... 

Sink  waste  pipes  repaired  or  renewed  ... 
Washing  Coppers  renewed  ... 

Food  Stores  repaired  or  altered 
Roofs  repaired  ... 

Chimney  stacks  repaired 

Eaves  gutters  repaired  or  renewed 

Rainwater  pipes  repaired  or  renewed  ... 

Walls  repaired  or  repointed 

Water  services  repaired  or  renewed 

Paving  repaired  or  relaid 

Drams  cleared  from  obstruction 

Sink  waste  pipes  cleared 

Drains  repaired  or  renewed 

Inspection  chamber  covers  renewed 

Water  closets  repaired 

Privy  middens  and  ashpits  repaired 

Sanitary  pails  renewed 

Sanitary  conversions 


19 

47 

30 

19 

35 

7 

15 

17 

3 

5 

75 

23 

45 

19 

22 

7 

2 

493 

25 


81 


6 

10 
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STAFF. 

The  staff  we  had  at  the  end  of  1954  have  been  in  the 
department  throughout  the  whole  of  1955  and  the  absence 
of  change  is  appreciated.  Mr.  Kilburn,  our  trainee  Sanitary 
Inspector,  had  continued  with  his  studies  and  seems  likely 
to  qualify  in  the  least  possible  time.  Meantime  he  does  not 
act  as  a  student  but  has  done  yeoman  work  in  the  prelimi¬ 
nary  inspection  and  the  detailed  preparation  of  Clearance 
Areas.  Mr.  Idle  still  continues  as  my  deputy  and  Miss 
Marshall  as  Typist  Clerk.  If  the  work  of  Slum  Clearance  and 
Housing  Improvements  has  to  continue  in  the  way  that  the 
Council  and  the  Government  wish  it  will  shortly  be  absolutely 
necessary  that  further  staff  be  employed  and  it  may  not  be 
very  long  before  this  has  to  be  seriously  considered  by  the 
Council. 

In  concluding  this  Report  Mr.  Chairman  and  Members 
I  would  pay  tribute  to  the  diligence  and  efficiency  of  my  staff 
to  whose  credit  goes  a  large  proportion  of  the  very  satisfac¬ 
tory  work  of  the  Department.  To  the  Medical  Officer  of 
Health,  the  Clerk  of  the  Council  and  the  members  of  the 
staff  my  thanks  are  due  for  their  generous  help  and  assistance, 
and  to  you  Mr.  Chairman  and  your  members  I  would  record 
my  appreciation  of  your  kindly  tolerance  and  appreciation  of 
our  efforts. 


I  am,  Mr.  Chairman  and  Members, 
Your  obedient  Servant, 


THOS.  WILSON, 

Sanitary  Inspector. 
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